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Key to issues and dates in Volume 14 
In entries, boldface numbers refer to issue and lightface to pages in that issue. 
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_. AUGUST 15 
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OCTOBER 15 
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Abdomen 
Abscess in 
Bullet as cause of, 20:197 
Percutaneous drainage of, 8:59 
Pain in, as pneumonia presentation, 17:84 
Penetrating wounds in, 2:189; 3:208; 20:197, 
223; 21:171 
Surgery in 
Emergency, in hemorrhagic shock, 9:79 
Postburn, complications of, 18:52 
Symptoms in, differentia! diagnosis of, 20:45 
Trauma to 
Angiography in, 20:113 
Diaphragm rupture from, 19:182 
Ultrasonography in diagnosis of, 3:140; 
11:27 (letter); 19:65 
In vehicular accidents, 19:182; 20:208, 223 
X-rays of, criteria for use of, 15:164 


Abrasions 

Contact lens, 7:44 

Corneal, 7:40; 18:126 

Skin 
From coelenterates, 13:191 
Treatment of, 18:226 


Abscess 
Abdominal 

Bullet as cause of, 20:197 

Percutaneous drainage of, 8:59 
Diverticular, differential diagnosis of, 20:45 
Hepatic, from amebiasis, 4:183 


Abuse 
Child 
Legal aspects of, 12:198 
Sexual, 8:105 
Elderly, detection and treatment of, 18:95 
See also Drugs 


Acetaminophen 


Hepatotoxicity frors, 13:217, 343 
Kidney damage from, 11:131 


206 


Achalasia 
Esophageal, 21:178 
Nifedipine for, 21:169 


Acidosis 
Keto- 
Alcoholic, 7:144 
Diabetic, 7:143 
Misdiagnosis of, 4:147; 20:191 
Lactic 
As cause of coma, 9:195 
Mechanisms of, 7:147 
Metabolic, and respiratory alkalosis, 13:341 


ACTH 
In adrenal insufficiency, 3:32 
For infantile spasms, 10:66 


Addison’s disease 
Crisis, 3:31 


Adrenal insufficiency 
ACTH-stimulation test for, 3:32 
Causes of, 3:31 


Agent orange 
Toxicity of, 13:357 


Airplanes 
Emergency care on, 11:208; 14:11 (letter) 


Airway 
Artificial 
In epiglottitis, 1:152 
Insertion of, guidelines for, 1:144; 17:17 
(letter) 
Burn injury to, 1:96 
Establishing, 3:23 (letter), 205; 20:223 
Foreign bodies in 
In children, 12:76; 17:199; 19:228 
Food, 17:138 
Obstruction of, 20:223 
In children, 1:137 
Misdiagnosed as asthma, 18:157 
At sea, 12:118 
Trauma to, 21:55 
See also /ntubation 


Alcohol 

Consumption of, ascertaining, 10:153 
Medical uses of, 20:116 

Toxicity of, 13:357 


Alcoholics Anonymous 
Role in alcoholism treatment, 6:39 


Aicoholism 
And acute gouty arthritis, 11:204 
In adults, 6:30 
Alcoholics Anonymous, 6:39 
As cause of other conditions, 6:51 
In children, 6:24 
In college students, 6:27 
Diagnosis of, 6:37 
Disulfiram for, 6:47 
Effects of, questions for patient on, 6:38, 68 
In elderly, 6:62 
Fetal alcohol syndrome, 6:62 
Hepatic encephalopathy from, 3:57 
Ketoacidosis in, 7:144 
Legal aspects of, in ER, 12:198 
Overview of, 6:22 
In pregnancy, 6:55 
Rib fracture pattern as clue to, 12:112 
Treatment of, 6:38 

Attitude toward, in ER, 20:12 (letter) 
In women, 6:54 


Aldomet 
See Methy/dopa 


Alkalosis 
Respiratory, and metabolic acidosis, 13:341 


Allergy 
Aftercare guidelines for, 8:73 
To bee stings, venom immunotherapy for, 
11:99 
Food 
Symptoms and diagnosis of, 12:160 
Test for, 12:163 


Aluminum 
In Alzheimer’s disease, 16:188 


Alzheimer’s disease 

Association for families of patients, 16:187 
As a Cause of dementia, 8:80 

Diagnosis and management of, 16:187 
Hachinski score for, 8:81 


Amebiasis 

Complications of, 4:186 

Hepatic abscesses from, 4:183 

Sexually transmitted, 4:182 

Virulent strains of, from immigrants, 4:179 


Amenorrhea 
In adolescents, 8:122 
In dancers, 10:58 


Aminoglycosides 
In newborns, dosage guidelines for, 9:224 
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Amphotericin B 
In disseminated coccidioidomycosis, 3:159 


Ampicillin 
Compared with mezlocillin in endo- 
myometritis, 12:55 


Amputation 

At sea, 12:131 

Septicemia from, differential diagnosis of, 
16:35 

Traumatic, of fingers, 5:135 


Amylase 

Levels of 
In differential diagnosis, 14:109 
Elevated, as sign of appendicitis, 11:203 


Anemia 

From chronic disease, 13:163 
Drugs as cause of, 13:167 

In elderly patients, causes of, 4:119; 13:150 
Erythropoiesis in, 13:156 
Hemolytic, 13:167 

Iron deficiency, 13:159 

In liver failure, 8:173 
Reticulocyte count in, 13:92 
Sideroblastic, 13:163 
Treatment of, 4:123; 13:168 


Anesthesia 
Barbiturate, in brain resuscitation, 11:118 
Blocks, types and techniques of, 2:103 
Drugs for, 2:101 
In elderly, for surgery, 1:11 (letter) 
Local 

Overview, 2:100 

Pretreatment for, 14:293 

In soft-tissue injury, 18:221 
Regional, sites and techniques for, 2:103 
Toxic reactions to, 2:102 


Aneurysm 
Aortic 
Abdominal, 7:217 
Diagnosis of, 10:111 
Ruptured, balloon tamponade for, 15:140 
Ultrasonography in, 3:138 
Coronary, as sequela of Kawasaki disease, 
2:33 
Subarachnoid hemorrhage from, 9:204 


Angina 

Diagnosis of, 15:115; 17:141 

Mechanisms of, 15:114 

Postinfarction, 5:70 

Tests for, 15:119, 126 

True and false, differential diagnosis of, 
15:125 


Angiodysplasia 
GI bleeding as sign of, 7:208 
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Angiography 

Abdominal, in blunt trauma, 19:111 
In arterial injury, 13:268 

Thoracic, in blunt trauma, 19:101 


20:113 


Anion gap 

In diabetic ketoacidosis, 7:144 

In lactic acidosis, 7:147 

See also Fiuids and electrolytes; Oxygen 
metabolism of 


Ankle 
Fracture, 14:181 
Orthosis for, 10:149 
Injury, 14:180 
In dancers, 10:42 
Sprain of, 5:130; 14:180 
Aftercare for, 20:125 
Grades of, 10:48 


Ankylosing spondylitis 
Differential diagnosis of, 10:122 
Drugs for, 10:135 

Juvenile, 10:125 

Overview of, 10:121 

Physical therapy for, 10:135 


Anorexia nervosa 
In dancers, 10:64 
In middle-aged women, 3:111 


Antabuse 
See Disulfiram 


Antacids 

Osteomalacia from excessive use of 

In prevention of gastric bleeding in cr 
ill, 5:55 


4:201 
tically 


Antiarrhythmic drugs 

In children, 3:54 

In elderly, 15:52 

Electrophysiologic stimulation testing in 
selection of, laboratories for, 4:137 
13:13 (letter), 133 

Verapamil as, 9:104 


Antibiotics 
And aspirin, bleeding from, 11:94 
In COPD, 21:100 
In elderly, 15:72 
In endocarditis, 18:44 
In newborns, dosage guidelines for, 9:221 
In postpartum infection, compared, 12:55 
In pregnancy, guide to, 7:201 
In streptococcal infection, 1:95 
Prophylactic 
In penetrating wounds, 18:84 
Preoperative, in children, 14:103 
For salmonellosis in infants, 10:145 


Chain-saw injuries 


Anticoagulants 
In elderly, 15:43 
See also Heparin; Warfarin 
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Anticonvulsants 

Indications for, 19:218 

In migraine headaches, 18:177 
In neonatal seizures, 17:72 
See also Seizures 


Antidepressants 
Tricyclic 
Cardiac effects of, 6:74 
Toxicity of, management of, 13:357 


Antihistamines 
Abuse of, 17:115 


Antihypertensive drugs 

In elderly, 15:62 

In stepped-care regimen, 1:34; 4:188 
See also individual drugs 


Anti-inflammatory drugs 
Classes of, 14:100 

In elderly, nonsteroidal, 15:79 
Toxicity of, 14:95 


Antimalarial drugs 
For prophylaxis, 11:133 
Toxicity of, 14:100 


Antiparasitic drugs 
For amebiasis, 4:187 
For giardiasis, in pregnancy, 4:193 
See also specific conditions, drugs 


Antipsychotic drugs 
In acute functional psychosis, 9:187 


Antishock trousers 

Compartment syndrome from, 20:187 
Indications for, 20:232 

Spinal cord injury from, 20:187 


Anxiety 

Benzodiazepines for, 16:92 

Beta blockers in treatment of, 9:167; 17:217 
Medical causes of, 16:95 

Therapy for, 16:92 


Aorta 
Aneurysm of 
Diagnosis of, 3:138; 7:217; 10:111; 19:105 
Ruptured, balloon tamponade for, 15:140 
Dissection of, diagnosis and management of, 
19:234 
Injury to, diagnosis of, 13:287; 19:101 
Rupture of 
From chest trauma, 12:39; 21:51 
X-ray interpretation in, 4:211; 6:83; 19:35 
Diagnosis of, 7:217; 13:280, 287 
Valve problems in, 16:29 


Aortic regurgitation 
Valve replacement in, 16:33 


Aortic stenosis 
Syncope from, 3:85 


Types of, 16:29 
Valve replacement in, 16:29 


Appendicitis 
Elevated amylase levels in, 11:203 
In pregnancy, 15:99 


Appendix 
Perforated, in children, 7:224 


Arm 

Dislocated elbow in, 5:121 

Fracture of, 5:120; 12:78 
Monteggia, 3:221 

See also Finger; Hand; Wrist 


Arrhythmias 
Calcium antagonists for, 9:104 
After MI, ECG interpretation of, 14:120 
Tachycardia, supraventricular 
Atrial fibrillation, 4:164 
Atrial flutter, 4:163 
Atrial premature contractions, 4:157 
In children, 3:52 
Multifocal atrial, 4:171 
Overview, 4:149 
Paroxysmal atrial, 4:158 
Sinus, 4:157 
Verapamil for, 9:104 
Wolff-Parkinson-White syndrome, 4:171 
Toxic, 13:361 


Arsenic 
Poisoning, differential diagnosis and 
management of, 13:348 


Arterial disease 

Coronary, detection of, 15:126 

Obliterative, as cause of hypotension, 7:73 
Peripheral auscultation in detection of, 4:39 
See also Arteritis 


Arterial injury 

From blunt trauma, in limbs, 4:133 
Management of, overview, 13:262 
Mechanisms of, 13:263 

Surgery for, 13:277 

See also Aorta, rupture of; Wounds 


Arterial obstruction 
As cause of hypotension, 7:73 


Arteriography 
Coronary, 15:126 
In diagnosis of aortic injury, 13:287 


Arteriosclerosis 
See Arterial disease 


Arteritis 

Prednisone in, 9:110 

Temporal 
Differential diagnosis of, 3:218; 15:89 
Overdiagnosis of, 9:107 
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KLOTRIX® 


(POTASSIUM CHLORIDE) SLOW-RELEASE TABLETS, 10 mEy 


DESCRIPTION KLOTRIX is a film-coated (not enteric-coated) tablet containing 750 mg potassium 
chloride (equivalent to 10 mEq) in a wax matrix. This formulation is intended to provide a 
controlied release of potassium from the matrix to minimize the likelihood of producing high 
localized concentrations of potassium within the gastrointestinal tract. 

INDICATIONS — BECAUSE OF REPORTS OF INTESTINAL AND GASTRIC ULCERATION AND 
BLEEDING WITH SLOW-RELEASE POTASSIUM CHLORIDE PREPARATIONS, THESE DRUGS 
SHOULD BE RESERVED FOR THOSE PATIENTS WHO CANNOT TOLERATE OR REFUSE TC TAKE 
LIQUID OR EFFERVESCENT POTASSIUM PREPARATIONS OR FOR PATIENTS IN WHOM THERE 
1S A PROBLEM OF COMPLIANCE WITH THESE PREPARATIONS. 

1. For therapeutic use in patients with hypokalemia with or without metabolic alkalosis; in 
digitalis intoxication and in patients with hypokalemic familial periodic paralysis 

2. For prevention of potassium depletion when the dietary intake of potassium is inadequate in the 
following conditions: Patients receiving digitalis and diuretics for congestive heart failure; 
hepatic cirrhosis with ascites; states of aldosterone excess with normal renal function; 
potassium-losing nephropathy, and certain diarrheal states 

3. The use of potassium salts in patients receiving diuretics for uncomplicated essential hyper- 
tension is often unnecessary when such patients have a normal dietary pattern. Serum potassium 
should be checked periodically, however, and, if hypokalemia occurs, dietary supplementation 
with potassium-containing foods may be adequate to control milder cases. In more severe cases 
Supplementation with potassium salts may be indicated 

CONTRAINDICATIONS In patients with hyperkalemia, since a further increase in serum potassium 
concentration in such patients can produce cardiac arrest. Hyperkalemia may complicate any of 
the following conditions: chronic renal failure, systemic acidosis such as diabetic acidosis, acute 
dehydration, extensive tissue breakdown as in severe burns, adrenal insufficiency, or the adminis- 
tration of a potassium-sparing diuretic (eg, spironolactone, triamterene) 

Wax-matrix potassium chloride preparations have produced esophageal ulceration in certain 
cardiac patients with esophageal compression due to enlarged left atrium 

All solid dosage forms of potassium supplements are contraindicated in any patient in whom there 
is cause for arrest or delay in tablet passage through the G.1. tract. In these instances, potassium 
Supplementation should be with a liquid preparation 

WARNINGS Hyperkalemia: In patients with impaired mechanisms for excreting potassium, 
administration of potassium salts can produce hyperkalemia and cardiac arrest. This occurs most 
commonly in patients given potassium intravenously but may also occur when given orally. Poten- 
tially fatal hyperkalemia can develop rapidly and be asymptomatic. Use of potassium salts in 
patients with chronic renal disease, or any other condition which impairs potassium excretion 
requires particularly careful monitoring of the serum potassium concentration and appropriate 
dosage adjustment. 

Interaction with potassium-sparing diuretics: Hypokalemia should not be treated by the 
concomitant administration of potassium salts and a potassium-sparing diuretic (eg, spironolac- 
tone or triamterene), since the simultaneous administration of these agents can produce 

severe hyperkalemia. 

Gastrointestinal lesions: Potassium chloride tablets have produced stenotic and/or ulcerative 
lesions of the small bowel and deaths. These lesions are caused by a high localized concentration 
of potassium ion in the region of a rapidly dissolving tablet, which injures the bowel wall and 
thereby produces obstruction, hemorrhage, or perforation. KLOTRIX is a wax-matrix tabiet formu- 
lated to provide a controlled rate of release of potassium chloride and thus to minimize the possi- 
bility of a high local concentration of potassium ion near the bowel wall. While the reported 
frequency of small-bowel lesions is much less with wax-matrix tablets (less than one per 
100,000 patient-years) than with enteric-coated potassium chloride tablets (40-50 per 100,000 
patient-years) cases associated with wax-matrix tablets have been reported both in foreign coun- 
tries and in the United States. In addition, perhaps because the wax-matrix preparations are not 
enteric-coated and release potassium in the stomach, there have been reports of upper gastroin- 
testinal bleeding associated with these products. The total number of gastrointestinal lesions 
remains less than one per 100,000 patient-years. KLOTRIX should be discontinued immediately 
and the possibility of bowel obstruction or perforation considered if severe vomiting, abdominal 
pain, distention, or gastrointestinal bleeding occurs 

Metabolic acidosis: Hypokalemia in patients with metabolic acidosis should be treated with an 
alkalinizing potassium salt such as potassium bicarbonate, potassium citrate, or potassium acetate 
PRECAUTIONS Potassium depletion is ordinarily diagnosed by demonstrating hypokalemia in a 
patient with a clinical history suggesting some cause for potassium depletion. In interpreting the 
serum potassium level, the physician should bear in mind that acute alkalosis per se can produce 
hypokalemia in the absence of a deficit in total body potassium, while acute acidosis per se can 
increase the serum potassium concentration into the normal range even in the presence of a 
reduced total body potassium. Treatment of potassium depletion particularly in presence of cardiac 
disease, renal disease, or acidosis, requires careful attention to acid-base balance and appropri- 
ate monitoring of serum electrolytes, electrocardiogram and clinical status of patient 

ADVERSE REACTIONS Most common to oral potassium salts: nausea, vomiting, abdominal 
discomfort, and diarrhea. These symptoms are due to irritation of the gastrointestinal tract and are 
best managed by diluting the preparation further, taking the dose with meals, or reducing the dose 
One of the most severe adverse effects is hyperkalemia (see Contraindications and Warnings) 
There also have been reports of upper and lower gastrointestinal conditions including obstruction, 
bleeding, ulceration and perforation (see Contraindications and Warnings); other factors known to 
be associated with such conditions were present in many of these patients. Skin rash has been 
reported rarely. 

DOSAGE AND ADMINISTRATION The usual dietary intake of potassium by the average adult is 40 
to 80 mEq per day. Potassium depletion sufficient to cause hypokalemia usually requires the loss of 
200 or more mEq of potassium from the total body store. Dosage must be adjusted to the individual 
needs of each patient but is typically in the range of 20 mEq per day for the prevention of hypoka- 
lemia to 40-100 mEq per day or more for the treatment of potassium depletion 

Note: KLOTRIX® slow-release tablets must be swallowed whole and never crushed or chewed 
Following release of the potassium chloride, the expended wax matrix, which is not absorbed, may 
be observed in the stool 

HOW SUPPLIED Bottles of 100, 1000, and Unit Dose cartons of 100 


Mead {dine 


PHARMACEUTICAL DIVISION 02 
Mead Johnson & Company e Evansville, Indiana 47721 USA MJL 2-4699R 
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Arthritis 
Ankylosing spondylitis, 10:121 
Bacterial, 7:245 
Cervical subluxation in, 12:185 
Computer program on, 7:237 
In elderly, drugs for, 15:79 
Frostbite as cause of, 6:164 
Gouty, in alcoholics, 11:204 
Hypersensitivity, 7:237 
Lyme, 12:159; 16:136 
In metastatic cancer, 9:233; 14:238 
Osteo-, aftercare for, 16:185 
Rheumatoid, differential diagnosis of, 10:125 
Aftercare for, 19:138 
Salicylates for, 20:108 
Septic, synovial fluid in, 13:230 
Traumatic, 7:231 


Arthrography 
Of knee, 5:65 
Double-contrast, in anterior cruciate 
ligament injuries, 10:101; 14:232 


Ascites 

Diagnosis of, 11:103 
Dialysis technique for, 8:82 
Pancreatic, 4:115 


Aspirin 
See Salicylates 


Assault 
Medicolegal aspects of, 12:190 


Asthma 

Aspirin-induced, in children, 18:150 

Causes of, 18:134; 21:100 

Diagnosis and evaluation of, 18:135 

Drugs for, 18:135 

Hospitalization for, criteria for, 18:137 

Hypnosis in, 17:75 

Selective use of chest x-rays in, 5:107 

Tartrazine as cause of, 18:151 

Theophylline for, nomogram of serum 
clearance levels of, 10:105 

Treatment for, 18:137; 21:100 

Patient education in, 18:148 

Upper airway obstruction misdiagnosed as, 

18:157 


Athletes 
See Sports medicine 


Atropine 
In CPR, 1:135 


Auscultation 

To detect abnormalities in prosthetic heart 
valves, 4:141 

Peripheral, to detect arterial disease, 4:39 


Avulsion injuries 
Grafting for, 9:73 





KLOTRIX* 


(POTASSIUM CHLORIDE) SLOW-RELEASE TABLETS, 10 mEq 


DESCRIPTION KLOTRIX is a film-coated (not enteric-coated) tablet containing 750 mg potassium 
chloride (equivalent to 10 mEq) in a wax matrix. This formulation is intended to provide a 
controlled release of potassium from the matrix to minimize the likelihood of producing high 
localized concentrations of potassium within the gastrointestinal tract. 

INDICATIONS — BECAUSE OF REPORTS OF INTESTINAL AND GASTRIC ULCERATION AND 
BLEEDING WITH SLOW-RELEASE POTASSIUM CHLORIDE PREPARATIONS, THESE DRUGS 
SHOULD BE RESERVED FOR THOSE PATIENTS WHO CANNOT TOLERATE OR REFUSE TO TAKE 
LIQUID OR EFFERVESCENT POTASSIUM PREPARATIONS OR FOR PATIENTS IN WHOM THERE 
IS A PROBLEM OF COMPLIANCE WITH THESE PREPARATIONS. 

1. For therapeutic use in patients with hypokalemia with or without metabolic alkalosis; in 
digitalis intoxication and in patients with hypokalemic familial periodic paralysis. 

2. For prevention of potassium depletion when the dietary intake of potassium is inadequate in the 
following conditions: Patients receiving digitalis and diuretics for congestive heart failure; 
hepatic cirrhosis with ascites; states of aldosterone excess with normal renal function; 
potassium-losing nephropathy, and certain diarrheal states 

3. The use of potassium salts in patients receiving diuretics for uncomplicated essential hyper- 
tension is often unnecessary when such patients have a normal dietary pattern. Serum potassium 
should be checked periodically, however, and, if hypokalemia occurs, dietary supplementation 
with potassium-containing foods may be adequate to control milder cases. In more severe cases 
supplementation with potassium salts may be indicated. 

CONTRAINDICATIONS In patients with hyperkalemia, since 2 ‘urther increase in serum potassium 
concentration in such patients can produce cardiac arrest. Hyperkalemia may complicate any of 
the following conditions: chronic renal failure, systemic acidosis such as diabetic acidosis, acute 
dehydration, extensive tissue breakdown as in severe burns, adrenal insufficiency, or the adminis- 
tration of a potassium-sparing diuretic (eg, spironolactone, triamterene). 

Wax-matrix potassium chloride preparations have produced esophageal ulceration in certain 
cardiac patients with esophageal compression due to enlarged left atrium 

All solid dosage forms of potassium supplements are contraindicated in any patient in whom there 
is cause for arrest or delay in tablet passage through the G.1. tract. In these instances, potassium 
supplementation should be with a liquid preparation. 

WARNINGS Hyperkalemia: In patients with impaired mechanisms for excreting potassium, 
administration of potassium salts can produce hyperkalemia and cardiac arrest. This occurs most 
commonly in patients given potassium intravenously but may also occur when given orally. Poten- 
tially fatal hyperkalemia can develop rapidly and be asymptomatic. Use of potassium salts in 
patients with chronic renal disease, or any other condition which impairs potassium excretion 
requires particularly careful monitoring of the serum potassium concentration and appropriate 
dosage adjustment 

Interaction with potassium-sparing diuretics: Hypokalemia shouid not be treated by the 
concomitant administration of potassium salts and a potassium-sparing diuretic (eg, spironolac- 
tone or triamterene), since the simultaneous administration of these agents can produce 

severe hyperkalemia 

Gastrointestinal lesions: Potassium chloride tablets have produced stenotic and/or ulcerative 
lesions of the smal! bowel and deaths. These lesions are caused by a high localized concentration 
of potassium ion in the region of a rapidly dissolving tablet, which injures the bowel wall and 
thereby produces obstruction, hemorrhage, or perforation. KLOTRIX is a wax-matrix tabiet formu- 
lated to provide a controlled rate of release of potassium chloride and thus to minimize the possi- 
bility of a high local concentration of potassium ion near the bowel wall. While the reported 
frequency of small-bowel lesions is much less with wax-matrix tablets (less than one per 
100,000 patient-years) than with enteric-coated potassium chloride tablets (40-50 per 100,000 
patient-years) cases associated with wax-matrix tablets have been reported both in foreign coun- 
tries and in the United States. In addition, perhaps because the wax-matrix preparations are not 
enteric-coated and release potassium in the stomach, there have been reports of upper gastroin- 
testinal bleeding associated with these products. The total number of gastrointestinal lesions 
remains less than one per 100,000 patient-years. KLOTRIX should be discontinued immediately 
and the possibility of bowel obstruction or perforation considered if severe vomiting, abdominal 
pain, distention, or gastrointestinal bleeding occurs. 

Metabolic acidosis: Hypokalemia in patients with metabolic acidosis should be treated with an 
alkalinizing potassium salt such as potassium bicarbonate, potassium citrate, or potassium acetate 
PRECAUTIONS Potassium depletion is ordinarily diagnosed by demonstrating hypokalemia in a 
patient with a clinical history suggesting some cause for potassium depletion. In interpreting the 
serum potassium level, the physician should bear in mind that acute alkalosis per se can produce 
hypokalemia in the absence of a deficit in total body potassium, while acute acidosis per se can 
increase the serum potassium concentration into the normal range even in the presence of a 
reduced total body potassium. Treatment of potassium depletion particularly in presence of cardiac 
disease, renal disease, or acidosis, requires careful attention to acid-base balance and appropri- 
ate monitoring of serum electrolytes, electrocardiogram and clinical status of patient. 

ADVERSE REACTIONS Most common to oral potassium salts: nausea, vomiting, abdominal 
discomfort, and diarrhea. These symptoms are due to irritation of the gastrointestinal tract and are 
best managed by diluting the preparation further, taking the dose with meals, or reducing the dose 
One of the most severe adverse effects is hyperkalemia (see Contraindications and Warnings) 
There also have been reports of upper and lower gastrointestinal conditions including obstruction, 
bleeding, ulceration and perforation (see Contraindications and Warnings); other factors known to 
be associated with such conditions were present in many of these patients. Skin rash has been 
reported rarely 

DOSAGE AND ADMINISTRATION The usual dietary intake of potassium by the average adult is 40 
to 80 mEq per day. Potassium depletion sufficient to cause hypokalemia usually requires the loss of 
200 or more mEq of potassium from the total body store. Dosage must be adjusted to the individual 
needs of each patient but is typically in the range of 20 mEq per day for the prevention of hypoka- 
lemia to 40-100 mEq per day or more for the treatment of potassium depletion. 

Note: KLOTRIX® slow-release tablets must be swallowed whole and never crushed or chewed 
Following release of the potassium chloride, the expended wax matrix, which is not absorbed, may 
be observed in the stool 

HOW SUPPLIED Bottles of 100, 1000, and Unit Dose cartons of 100. 


Mead fjinsan 


PHARMACEUTICAL DIVISION 02 
Mead Johnson & Company « Evansville, Indiana 47721 USA MJL 2-4699R 
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Arthritis 
Ankylosing spondylitis, 10:121 
Bacterial, 7:245 
Cervical subluxation in, 12:185 
Computer program on, 7:237 
In elderly, drugs for, 15:79 
Frostbite as cause of, 6:164 
Gouty, in alcoholics, 11:204 
Hypersensitivity, 7:237 
Lyme, 12:159; 16:136 
In metastatic cancer, 9:233; 14:238 
Osteo-, aftercare for, 16:185 
Rheumatoid, differential diagnosis of, 10:125 
Aftercare for, 19:138 
Salicylates for, 20:108 
Septic, synovial fluid in, 13:230 
Traumatic, 7:221 


Arthrography 
Of knee, 5:65 
Double-contrast, in anterior cruciate 
ligament injuries, 10:101; 14:232 


Ascites 

Diagnosis of, 11:103 
Dialysis technique for, 8:82 
Pancreatic, 4:115 


Aspirin 
See Salicylates 


Assault 
Medicolegal aspects of, 12:190 


Asthma 

Aspirin-induced, in children, 18:150 

Causes of, 18:134; 21:100 

Diagnosis and evaluation of, 18:135 

Drugs for, 18:135 

Hospitalization for, criteria for, 18:137 

Hypnosis in, 17:75 

Selective use of chest x-rays in, 5:107 

Tartrazine as cause of, 18:151 

Theophylline for, nomogram of serum 
clearance levels of, 10:105 

Treatment for, 18:137; 21:100 

Patient education in, 18:148 

Upper airway obstruction misdiagnosed as, 

18:157 


Athletes 
See Sports medicine 


Atropine 
In CPR, 1:135 


Auscultation 

To detect abnormalities in prosthetic heart 
valves, 4:141 

Peripheral, to detect arterial disease, 4:39 


Avuision injuries 
Grafting for, 9:73 





Babesiasis 
Symptoms of, 12:159 


Back pain 

In children, 9:144 

Differential diagnosis of, 10:129 
See also Spine 


Bacteremia 
Endocarditis from, 18:40 
Pneumococcal, 16:177 
Streptococcal 
Antibiotics for, 1:95 
In pregnancy, 1:89 
See also Sepsis 


Barbiturates 
In brain resuscitation, 11:118 


Behavior modification 
In hysterical seizures, 21:156 
In reducing stress reactions, 4:35 


Bell’s palsy 
Cancer as cause of, 18:216 


Bends 
See Diving 


Benzodiazepine 
Action of, 16:96 
In anxiety, 16:92 


Beta-adrenergic drugs 
In asthma, 18:135 
In COPD, 21:100 


Beta blockers 

Action of, 17:218 

In acute Mi, 20:130 
Differences in, 17:219 
Overview, 17:217 

For stage fright, 9:167 
Uses of, 17:217, 229 
See also specific agents 


Betamethasone 
For patent ductus arteriosus in newborn, 2:95 


Bicarbonate 
In CPR, 1:133 


Biofeedback 
In treating fecal incontinence, 11:190 


Biopsy 

Needle, for breast lump, 8:164 

Open lung, in pulmonary disease, 17:105 
Shave, razor blade for, 21:155 
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Bleeding 
Abdominal, traumatic, surgery for, 9:79 
Aspirin with antibiotics as cause of, 11:94 
Disorders, misdiagnosed with electronic 
counters, 19:232 

In elderly, from pelvic fracture, 15:191 
Esophageal varices, control of, 21:66 
Gastrointestinal! 

Computer program on, 1:214 

In critically ill, 5:47 

Drugs for prevention of, 5:55 

Lower, causes and diagnosis of, 7:207 
Management of in wilderness, 13:241 





Massive hemoptysis, management of, 12:83 
Nasal 

Clamp for, 12:112 

Management of, 1:105 
Pulmonary 

In lupus, 6:200 

Therapeutic embolization for, 8:156 
Rectal, as sign of duodenal ulcer, 3:197 
Rubber band tourniquet for, of fingers, 21 
Subarachnoid 

Diagnosis of, 9:203 

Headache as symptom of, 10:144 
Subconjunctival, 7:45 

Aftercare for, 2:59 
Telangiectasia as cause of, 4:119 
Thoracic, thoracotomy for, 16:86 
In trauma victims, 13:273; 17:128; 19:106 

20:228 
Uterine, dysfunctional, in adoles 
132; 17:47 

Vaginal 

Abnormal, causes of, 17:43 

In children, 8:104 
Vitreous, 7:39 
See also Coagulopathy 


8:117 


ER and law 
Blepharospasm 


From decongestants, 21:177 


Blindness 
Diabetic retinopathy as cause of 
Differential diagnosis of, 7:46 


Blood 
Disorders of, in elderly, types of 
13:149 
From newborns 
Arterial stick for, 4:50 
Heel stick for, 4:59 
Maturation process of, 13:150 
Occult, in stool, test for, 21:155 
See also Anemia; Bleeding; specif 
conditions 


Blood pressure 

Home monitoring of, technique for, 4:46 
Measurement of, in heart failure, 11:76 
See also Hypertension; Hypoter 


Boric acid 
In treatment of vulvovaginal candidiasis, 5:97 
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Zipper injury 


Hand injury 
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Brain 
Bleeding in, 9:203; 10:144 
Bullet wound of, 18:107 
CT scanning, consensus conference on, 
10:85 

Penetration of, by NG tube, 18:122 
Pressure in 

Elevated, 1:157 

Monitoring of, 1:164; 11:114 
Resuscitation, overview, 11:111 
Tumor, headache as symptom of, 14:271 
See also Organic brain syndrome 


Breast 
Lump in, needle biopsy for, 8:164 


Bronchitis 
Chronic, management of, 21:100 


Bruises 
See Contusions 


Bullets 

As emboli, 14:288 

Infection from, 20:197 

Types of, effect on injury, 18:107 
See also Wounds, gunshot 


Burns 
Abdominal surgery in wound dehiscence 
after, 18:52 
Centers for care of, 12:164 
Chemical 
Of eye, 7:46; 17:232; 20:69 
From ingested lye, 5:161 
Cooling bath for, 20:69 
Debridement of, 20:69 
Of eyelid, 6:181: 17:242 
Inhalation injury in, 1:96; 13:246 
At sea, 12:126 
Severity index for, 17:69 
Correction, 21:11 
Sun, 12:126; 13:253 
Tar, 16:104; 21:11 (letter) 
Ultraviolet, in wilderness, 13:248 
In wilderness, management of, 13:243 


Café coronary 
Diagnosis and management of, 17:138 


Calcium channel blockers 
In acute MI, 20:131 
See also Nifedipine; Verapamil 


Calcium chloride 
In CPR, 1:135 


Campylobacter 
Diarrhea from, 8:142: 14:41 


Cancer 

Arthritis in metastatic disease, 9:233; 14:238 

As cause of Bell’s palsy, 18:216 

Coagulopathy and, 1:202 

Colon, GI bleeding as sign of, 1:214; 7:208 

Drug side effects in, 1:207 

Esophageal, dysphagia as symptom of, 
21:178 

Hypercalcemia and, 1:192 

Hypoglycemia and, 1:201 

Hyponatremia and, 1:196 

Infections and, 1:203 

Intercurrent diseases and, 1:192 

Kidney, differential diagnosis of, 13:53 

Skin, types and diagnosis of, 16:149 

Spinal cord compression and, 1:201 

Superior vena cava syndrome and, 1:201 

Weight loss as sign of, 9:59 


Candidiasis 
Vulvovaginal, boric acid for, 5:97 


Carbamazepine 
In trigeminal neuralgia, 3:217 


Carbon monoxide 

Poisoning 
Diagnosis and management of, 13:341 
From inhalation burn injury, 1:96; 13:246 


Cardiac arrest 
Chest injury as cause of, 12:30 
Management of, in street, 17:141 


Cardiopulmonary resuscitation 

Bag and mask ventilation in, 19:171 
Cerebral, stages and management of, 11:111 
In children, overview, 1:126 

Computer program on, 14:266 

Drugs for, pediatric, 1:134 

In hypothermia, 21:28 

At sea, 12:117 

In street, guidelines for, 17:123 

In warm water near-drowning, 14:324 


Carpal tunnel syndrome 
Mononeuropathy and, 3:180 
In pregnancy, 3:181 


Catapres 
See Clonidine 


Catheterization 

Arterial, 8:42 

Cardiac, echocardiography as alternative to, 
7:227; 18:11 (letter) 

As cause of urethral injury in trauma victim, 
15:191 

Central venipuncture for, 8:39 

Femoral, 8:24 

Guidewire use in, 8:43 

Internal jugular, 8:25 

Percutaneous venous, in newborn, 12:200 

Subclavian, 8:32 

Vascular, techniques for, 8:22 
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BRAND OF 


cimetidine 





REFERENCES 

1. Haynes, R.B.: Strategies for Enhancing Patient Com 
pliance, PA Drug Update: 37-51, May 1982 

2. Research conducted by Robinson and Associates, Inc 
February 1981 

3. “The Clinical Use of Ranitidine,” proceedings of a Glaxo 
international symposium, London, October 1981 





Before prescribing, see complete prescribing information 
in SK&F Lab Co. literature or PDR. The following is a brief 
summary. 

Indications: Tagamet (brand of cimetidine) is indicated in the 
short-term treatment of active duodenal ulcer; in prophylactic 
use, at reduced dosage, to prevent recurrent duodenal ulcer 
in patients likely to need surgical treatment, such as those 
with a history of recurrence or complications and those with 
concomitant illness in whom surgery would constitute a 
greater than usual risk (limitation to this population is recom 
mended because the consequences of use beyond one year 
of continuous ‘Tagamet’ therapy are not known); and in the 
treatment of pathological hypersecretory disorders (i.e 
Zollinger-Ellison syndrome, systemic mastocytosis and mul 
tiple endocrine adenomas). In active ulcer, concomitant 
antacids should be given as needed for relief of pain; how 
ever, simultaneous administration is not recommended 
Contraindications: There are no known contraindications 
to the use of ‘Tagamet 


Precautions: In a 24-month toxicity study in rats at dose 
levels approximately 9 to 56 times the recommended human 
dose, benign Leydig cell tumors were seen. These were 
common in both the treated and control groups, and the 
incidence became significantly higher only in the aged rats 
receiving Tagamet 

Rare instances of cardiac arrhythmias and hypotension have 
been reported following the rapid administration of ‘Tagamet 
HCI (brand of cimetidine hydrochioride) Injection by intra- 
venous bolus 


Symptomatic response to ‘Tagamet therapy does not pre 

clude the presence of a gastric malignancy 

Reversible confusional states have been reported on occa 

sion, usually in elderly and/or severely ill patients 

Tagamet has been reported to reduce the hepatic metabo 

lism of warfarin-type anticoagulants, phenytoin, propranolol 

chlordiazepoxide, diazepam, lidocaine and theophylline 

Clinically significant effects have been reported with 
the warfarin anticoaguiants; therefore, close monitoring of 
prothrombin time is recommended, and adjustment of the 
anticoagulant dose may be necessary when ‘Tagamet is 
administered concomitanily. Interaction with phenytoin, lido 

caine and theophylline has also been reported to produce 
adverse clinical effects 

Lack of experience to date precludes recommending 
Tagamet for use in pregnant patients, women of childbear 

ing potential, nursing mothers or children under 16 unless 
anticipated benefits outweigh potential risks; generally, nurs 

ing should not be undertaken in patients taking the drug since 
cimetidine is secreted in human milk 

Decreased white blood cell counts have been reported in 
Tagamet'-treated patients who also received drugs and/or 
treatment known to produce neutropenia 


Adverse Reactions: Diarrhea, dizziness, somnolence, head 
ache, rash, mild gynecomastia.Reversible arthralgia, myalgia 
and exacerbation of joint symptoms in patients with pre 
existing arthritis have been reported. Reversible impotence 
in patients with pathological hypersecretory disorders receiv. 
ing ‘Tagamet’, particularly in high doses, for atleast 12 months, 
has been reported. Decreased white blood cell counts in 
Tagamet-treated patients (approximately 1 per 100,000 
patients), including agranulocytosis (approximately 3 per 
million patients), have been reported, including a few reports 
of recurrence on rechallenge. These patients generally had 
serious concomitant illnesses and received drugs and/or 
treatment known to produce neutropenia. Thrombocyto 
penia (approximately 3 per million patients) and a few cases 
of aplastic anemia have also been reported. Increased serum 
transaminase and creatinine, as well as rare cases of fever. 
interstitial nephritis, hepatitis and pancreatitis have been 
reported 

How Supplied: Pale Green Tablets: 200 mg. tablets in bottles 
of 100; 300 mg. tablets in bottles of 100 and Single Unit 
Packages of 100 (intended for institutional use only) 
Liquid: 300 mg./5mi., in 8 fl. oz. (237 mi.) amber glass 
bottles 

Injection: 300 mg./2 mi. in single-dose vials and in 8 mi 
multiple-dose vials, in packages of 10 


Date of issuance July 1982 


SK&F LAB CO. 


a SmithKline company 
Carolina, P.R. 00630 


© SK&F Lab Co., 1982 
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Cat-scratch disease 
Lymphadenitis as sign of, 7:82 


Cellulitis 
Atypical prodrome for, 3:234 


Centers for Disease Control 
Guidelines from 
For malaria prophylaxis and treatment 
11:133 
For treatment of veneral diseases, 18:183 
Central venous pressure 
Monitoring, in shock in children, 1:1 


Cephalosporins 
In newborn, dosage guidelines for, 9:224 


Cesarean section 
See Delivery 


Chain saws 
Injuries from, 14:245 
Use guidelines for, 14:251 


Chancroid 
CDC treatment guidelines for, 18:20 
Sulfamethoxazole-trimethoprim for, 7:105 


Charcoal 
Activated, rapid measurement of, 19:11 
(letter) 


Chest 
Blunt trauma to 
Aortic rupture from, 12:39 
X-ray signs of, 4:211; 6:83; 19:3 
Heart rupture from, 4:204 
Scanning in, 19:50, 91 
Flail, 12:30; 20:225 
Injury to, overview, 12:23 
In vehicular accidents, 20:208, 228 
Pain in ; 
Anginal, differential diagnosis of, 15:11 
17:141 
Causes of, multiple, 3:118 
Postinfarction, 5:70 
From reflux esophagitis, 3:118 
From thoracic outlet syndrome, 3:118 
Unlikely in pulmonary hypertension, 8:90 
Penetrating wounds of, 12:28 
Priorities in, 14:282 
Ultrasonography in, 19:80 


Chicken pox 
See Varicella 


Children 
Abuse of 
Legal aspects of, 12:198 
Sexual, 8:105 
Airway obstruction in, 1:137 
From foreign bodies, 12:76; 17:199 


Alcoholism in, 6:24 
Ankylosing spondylitis in, 10:125 
Antiarrhythmic drugs for, 3:54 
Antibiotic preoperative prophylaxis in, 
14:103 
Aspirin-induced asthma in, 18:150 
Back pain in, 9:144 
CPR in, 1:126 
Death of, family counseling after, 29:53 
Fractures in, 12:78 
Gynecologic problems in, 7:185; 8:93 
Headache in, as indication of brain tumor, 
14:271 
Heart disease in, 3:52 
Intubation in, 1:144; 9:125 
IV therapy for, 5:173 
Meningitis in, atypical signs of, 14:303 
Osteomyelitis in, 6:154 
Perforated appendix in, 7:224 
Poisoning in 
Incidence of, 9:39 
Management of, 11:104 
Rashes in, differential diagnosis of, 5:25 
Renal trauma in, 9:112 
Shock in, 1:173 
Spinal cord injuries in, 9:122; 21:114 
X-rays in, 13:74 
Streptococcal infection in, 4:88 
See also /nfants; Newborns 


Chinese restaurant syndrome 
Myocardial infarction misdiagnosed as, 
16:103 


Chiamydia 
Infection from 
Manifestations and treatment of, 14:41 
Postcesarean, 13:88 
Trachomatis, CDC treatment guidelines for, 
18:184 


Chloramphenicol 
In newborns, dosage for, 9:227 
Oral, advantages of, 8:55 


Chloroquine 
In malaria, 11:135 
Plasmodium falciparum resistance to, 11:140 


Chlorthalidone 
In hypertension, 1:34 


Cholecystitis 
Acute, HIDA scanning for, 6:193 
Pneumonia misdiagnosed as, 17:84 


Choledocholithiasis 
Misdiagnosed as hepatitis, 13:299 


Chondromalacia 
In athletes, 14:199 


Chronic iliness 
Limiting treatment in, considerations for, 
18:161 
continued 
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Venereal disease 
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Cimetidine 
In prevention of gastric bleeding in critically 
ill, 5:55 


Cirrhosis 
Hepatic encephalopathy from, 3:57 


Clonidine 
In hypertension, 1:34 
Oral loading dose for, 2:63 
As test for pheochromocytoma, 1:79 


Coagulopathy 

In acute liver failure, 8:173 

In cancer patients, 1:202 

See also Disseminated intravascular 
coagulation 


Cocaine 
For cluster headache, 15:158 


Coccidioidomycosis 
Disseminated, 3:159 

Vaccine for, 3:174 
Geographic distribution of, 3:159 
Meningeal, 3:164 
In pregnancy, 3:164 
Tests for, 3:165 


Coelenterates 
Abrasions from, 13:191 
Stings of, management of, 13:185 


Colitis 
Ulcerative, bleeding from, 7:208 


Colloids 
Compared with other fluid therapy, 12:59 


Colon 

Bleeding from, 1:214; 7:207 

Cancer of, 1:214; 7:208 

Penetrating wound of, repair of, 1:119; 11:125 
Perforated, 20:176 

Polyps in, 7:209 


Colorado tick fever 
Symptoms of, 12:159 


Coma 
In acute liver failure, 8:176 
Assessment cf, 20:72 
Causes of, 20:73 
Computer program on, 9:195 
Glasgow Scale for, 5:81; 17:87 
Grades of, 5:81 
Head injury evaluation in, 17:86 
Management of, 13:337; 20:79 
Metabolic, 20:79 
Myxedema, 3:29 

Hypothermia as sign of, 7:221 
From poisoning, differential diagnosis and 

treatment of, 5:75; 13:349 


From subarachnoid hemorrhage, 9:203 
Thiamine in, 16:116 


Compartment syndrome 
Antishock trousers as cause of, 20:187 
Pressure measurement in, 17:163 


Computed tomography 
See Scanning 


Conjunctivitis 
Aftercare for, 11:121 
Chlamydial, 14:41 
Management of, 1:44 
And otitis media, 17:64 


Connective tissue disease 
Differential diagnosis of, 12:47 


Contact lenses 

Abrasions from, 7:44 
Dislocated, 20:169 

Infection and injury from, 4:219 


Contraception 
For adolescent girls, 8:131 
Oral, risks of, 17:205 


Contrast media 
As cause of renal failure, 8:63 


Contusions 
Management of, 18:223 
In wilderness, 13:238 


Coral 
See Coelenterates 


Corgard 
See Nadolo! 


Crohn’s disease 
Bleeding as sign of, 7:208 


Croup 

Intubation for, 1:144 
Management of, 1:141 
Severity score for, 1:141 
X-ray diagnosis of, 8:181 


Culdocentesis 
Modification of technique of, 10:153 


Curanderismo 
See Folk healing 


Cyanide 
Poisoning, 18:362 


Cyanosis 
Causes of, 3:19 
From marked money in bank robbery, 
15:15 (letter) 
Of finger, ring removal in, 15:108 
From methemoglobinemia, 13:343 
Pseudo-, 3:19 





Cystitis 

Aftercare for, 9:77 

In children, nitrofurantoin for, 7:185 
Single-dose therapy for, 13:99 


Cysts 
Ovarian, misdiagnosed as pregnancy, 1:189 
Pancreatic, 4:114 


Dancers 
Physical problems of, 10:26 


Death 

Of child, family counseling after, 20:53 
Grief after, 10:213 

Medicolegal aspects of, 12:199 
Sudden, stress-related causes, 4:25 
See also Terminal illness 


Decongestants 
As cause of blepharospasm, 21:177 


Degloving injuries 
See Avulsion injuries 


Delivery 
Cesarean section 
Antibiotic prophylaxis in, 5:69 
Chlamydial infection after, 13:88 
Criteria for, in maternal herpes virus 
infection, 16:51 
Fetal stress in, *6:207 
Late passage of meconium in, 16:207 
Of macrosomic infant, 21:130 
Meconium removal by catheter during, 9:172 
In street, 17:157 
Vacuum extraction in, 14:275 


Dementia 
Alzheimer's disease as Cause of, 2:201; 8:81. 

16:187 
Differential diagnosis of, 8:74 

In pseudodementia, 9:161 

Hachinski ischemic score in, 8:81 
Kahn-Goldfarb mental status test in, 8:81 
Senile, 2:201; 8:81; 16:187 


Depakene 
See Valproic acid 


Depression 

Differentiating from dementia, 8:74 
In elderly, 9:161 

In holiday season, 20:61 

Physical causes of, 16:123 
Screening for, 16:117 

As side effect of propranolol, 10:182 
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Dermatitis 
See Skin 


Diabetes 
Bacterial myonecrosis in, 21:65 
Glycosylated hemoglobin as guid 
of, 4:203; 10:80 
Insulin in 
Monitoring of, 10:76 
In pregnancy, 12:111 
Invasive external otitis in, 4:82 
Ketoacidosis in, 7:146 
Misdiagnosed in child, 4:147 
Polyuria in, diagnosis of, 12:137 
In pregnancy, glucose levels dur 
Macrosomic infants in, 21:130 
Retinopathy in, 11:29 


Dialysis 
In ascites, 8:82 


Diaphragm 
Rupture of, x-ray diagnosis of, 19:1 


Diarrhea 

Bloody, as sign of ischemic proctit 

Campylobacter as cause of, 8:14 

Differential diagnosis of causes 
Correction (Dec. 15, 1981), 6:1 

At sea, 12:131 


Diazepam 
In status epilepticus, 20:94 


Diet 
See Nutrition 


Digitalis 
In myocardial infarction, 20:141 


Digoxin 
In the elderly, 15:52 
For tachycardia in children, 3:52 


Dioxins 

Toxicity of, 13:357 Ankle orthosis 
Diphtheria 

Manifestations and treatment of, 14:4 


Dislocations 
Cervical spine, 21:114 
Elbow, 5:121 
Hip, 5:122 
Knee, 5:121 
Shoulder 
Immobilization of, 7:15 (letter) 
Reduction of, 7:196 
X-ray diagnosis of, 16:211 
Sternoclavicular, 5:116 





Consider 


HYDERGINE’ 


(ergoloid mesylates) 
tablets, USP 1 mg oral 


Each 1 mg Hydergine tablet contains ergoloid mesylates 
USP as follows: dihydroergocornine mesylate 0.333 mg, 
dihydroergocristine mesylate 0.333 mg, and dihydroergo- 
cryptine (dihydro-alpha-ergocryptine and dihydro-beta- 
ergocryptine in the proportion of 2:1) mesylate 0.333 mg, 
representing a total of 1 mg. 


Before prescribing Hydergine therapy, the possibility that 
the patient's signs and symptoms arise from a potentially 
reversible and treatable condition should be excluded. In 
addition, because the presenting clinical picture may 
evolve to suggest an alternative treatment, the decision to 
use Hydergine therapy should be continually reviewed. 
Hydergine (ergoloid mesylates) is not indicated in the 
treatment of acute or chronic psychosis. 


Indications: Symptomatic relief of signs and symptoms of 
idiopathic decline in mental capacity (i.e., cognitive and 
interpersonal skills, mood, self-care, apparent motivation) 
in patients over sixty. Before prescribing Hydergine therapy, 
exclude the possibility that signs and symptoms arise from 
a potentially reversible and treatable condition, particularly 
delirium and dementiform illness secondary to systemic 
disease, primary neurological disease, or primary distur- 
bance of mood. Not indicated for acute or chronic psy- 
chosis, regardless of etiology (see Contraindications). 


Use of Hydergine (ergoloid mesylates) therapy should be 
continually reviewed, since presenting clinical picture may 
evolve to allow specific diagnosis and specific alternative 
treatment, and to determine whether any initial benefit per- 
sists. Modest but statistically significant changes observed 
at the end of twelve weeks of Hydergine therapy include: 
mental alertness, confusion, recent memory, orientation, 
emotional lability, self-care, depression, anxiety/fears, 
cooperation, sociability, appetite, dizziness, fatigue, bother- 
some(ness), and an overall impression of clinical status. 


Contraindications: Hypersensitivity to the drug; psy- 
chosis, acute or chronic, regardless of etiology. 


Precautions: Because the target symptoms are of 
unknown etiology, careful diagnosis should be attempted 
before prescribing Hydergine therapy. 


Adverse Reactions: Serious side effects have not been 
found. Some transient nausea and gastric disturbances 
have been reported, and sublingual irritation with the sub- 
lingual tablets. 


Dosage and Administration: 1 mg three times daily. Alle- 
viation of symptoms is usually gradual and results may not 
be observed for 3-4 weeks. 


How Supplied: Hydergine (ergoloid mesylates) tablets 
(for oral use) 1 mg in packages of 100 and 500 and 
Hydergine sublingual tablets 1 mg in packages of 100 
and 1000, each tablet containing ergoloid mesylates USP 
as follows: dihydroergocornine mesylate 0.333 mg, dihy- 
droergocristine mesylate 0.333 mg, and dihydroergocryp- 
tine (dihydro-alptia-ergocryptine and dihydro-beta- 
ergocryptine in the proportion of 2:1) mesylate 0.333 mg, 
representing a total of 1 mg. Hydergine sublingual tablets 
0.5 mg, each containing ergoloid mesylates USP as fol- 
lows: dihydroergocornine mesylate 0.167 mg, dihydroergo- 
cristine mesylate 0.167 mg, and dihydroergocryptine 
(dihydro-alpha-ergocryptine and dihydro-beta-ergocryptine 
in the proportion of 2:1) mesylate 0.167 mg, representing a 
total of 0.5 mg, packages of 100 and 1000. Hydergine liq- 
uid 1 mg/ml, containing per mi ergoloid mesylates USP as 
follows: dihydroergocornine mesylate 0.333 mg, dihydroer- 
gocristine mesylate 0.333 mg, and dihydroergocryptine 
(dihydro-alpha-ergocryptine and dihydro-beta-ergocryptine 
in the proportion of 2:1) mesylate 0.333 mg, representing 
a total of 1 mg, alcohol, USP, 30% by volume; bottles of 
100 mi with an accompanying dropper graduated to deliver 
1 mg. 


(HYD-22Z20 5/3/82] 


Before prescribing, see package circular for full product 
information. 


A Pharmaceutical Division 
. SANDOZ, INC. 
r\. East Hanover, NJ 07936 
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Disseminated intravascular coagulation 
Management of, 5:170 

Mechanisms of, 5:164 

Stages of, 5:169 

See also Coagulopathy 


Disulfiram 
In alcoholism, 6:43 


Diuretics 

For hypertension, 1:34 
Hypokalemia from, 1:39 

See also Antihypertensive drugs 


Diverticulitis 
Colonic perforation in, 20:176 


Diving 

Cervical fractures in, management of, 13:140 

Decompression injuries in, 9:231 

Emergency number for injuries in, 9:252 
Correction, new number for, 15:15 (letter) 


Dizziness 
Causes of, 16:68 


Dopamine 
In CPR, 1:135 


Drowning 
See Near-drowning 


Drugs 
Abuse of 
Antihistamines, 17:115 
Attitude toward, in ER, 20:12 (letter) 
Differential diagnosis of, 13:343 
Legal aspects of, in ER, 12:198 
Anemia due to, 13:167 
In CPR, 1:133 
Hypersensitivity arthritis due to, 7:237 
Interactions of 
In elderly, 2:210; 15:35 
Overview of mechanisms in poisoning, 
7:84 
Propranolol and insulin, 3:23 (letter) 
Postural hypertension due to, 3:89 
Reactions to 
In cancer patients, 1:207 
In elderly, 2:205; 15:30 
Hepatotoxicity from, 13:217 
Skin signs of, 16:136 
See also specific drugs and classes 


Dysmenorrhea 

In adolescents, 8:111 

Diagnosis and management of, 17:33 
Drugs for, compared, 2:69 


Dysphagia 
Causes and management of, 21:178 


Ears 

Disease of, errors in management of, 16:66 
Infection in, aftercare for, 21:203 
Reattachment of, 7:180 

Wax removal from, in children, 8:155; 20:69 
See also Hearing; Otitis 


Echocardiography 

As alternative to cardiac catheterization, 
7:227; 18:11 (letter) 

In pericardial tamponade, 11:70 


Edema 
Cerebral, management of, 11:114 
Progressive, in malignancy, 13:53 


Elbow 
Dislocated, 5:121 
Injury to, x-ray diagnosis of, 13:254; 14:308 


Elderly patients 
Abused, detection of, 18:95 
Alcoholism in, 6:62 
Alzheimer’s disease in, 2:201; 8:81; 16:187 
Blood disorders in, 13:149 
Brain syndromes in, 2:200 
Dementia in, differential diagnosis of, 2:201; 
8:74; 9:161 
Depression in, 9:161 
Drugs for, overview, 15:28 
Antibiotics, 15:72 
Anticoagulants, 15:43 
Antihypertensives, 15:62 
Anti-inflammatory, 15:79 
Cardiac, 15:52 
Metabolism of, 15:30 
Reactions to, 3:205; 15:30 
Fraciures in, 15:191; 16:203 
Somatic diseases differentiated from psy- 
chiatric disorders in, 9:160 
Spinal fractures in, 21:114 
Surgery in, anesthesia for, 1:11 (letter) 
Treatment of, overview, 2:194 


Electrocardiography 

Ambulatory, 7:164 

In diagnosis of arrhythmias, 14:120 
In post-MI prognosis, 19:121 


Electrophysiologic stimulation 
See Antiarrhythmic drugs 


Embolism 

Bullet, 14:288 

Fat, from fractures, 17:162 

Pulmonary 
Diagnosis of, 11:86 
Embolectomy for, 20:121 
Overview of, 11:84 
Physiology of, 11:84 





Thrombo-, in elderly, prevention of, 15:43 
Thrombolytic therapy for, in acute MI, 20:148 


Embolization 
With Gelfoam, 8:157; 19:108 
Therapeutic, 19:108 

In pulmonary hemorrhage, 8:156 


Emergency care 
On airplanes, 11:208; 14:11 (letter); 20:12 
(letter) 

Drugs for, 11:181 

Equipment for, 11:174 

Hospital capabilities for 
Categories of, 5:179 
Guidelines for, 11:173 

At sea, 12:115 

In the street, 17:121 

In the wilderness, 13:237 


Emergency equipment 
Essential, 11:174 

For eyes, 16:167 

At sea, 12:132 


Emergency room 

Legal aspects of care in, 12:187 
Records in, 12:188 

Standards for, 11:173 

Trauma management in, 3:205; 20:223 


Emotional problems 

As cause of patient visit, 6:203 

See also Psychiatric illness; specific 
conditions 


Emphysema 

Management of, 21:100 

And smoking, 21:100 

Subcutaneous, from dental procedures, 
14:114 


Encephalopathy 
Hepatic, diagnosis and treatment of, 3:57 
In failure, 8:172 
From poisoning, differential diagnosis and 
treatment of, 5:75 


Endocarditis 

As cause of mitral regurgitation, 16:26 

Causes of, 18:31 

Clinical features of, 18:37 

Diagnosis of, 18:39 

Infective, overview, 18:29 

Prosthetic valve, 7:51; 18:30 

Subacute bacterial, petechiae as sign of, 
5:35 

Therapy for, 18:40 

Valve replacement in, 18:50 


Endometritis 


Antibiotics for, compared, 12:55 
Chlamydial, 13:88 
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Enema 
Technique for, in impaction, 21:155 


Enteritis 

Campylobacter, manifestations and 
treatment of, 8:142; 14:41 

See also Diarrhea 


Enterocolitis 
Neonatal necrotizing, 4:176 


Epididymitis 
Ultrasound diagnosis of, 10:97 


Epididymo-orchitis 
CDC treatment guidelines for, 18:197 


Epiglottitis 
Acute, intubation for, 1:152; 11:18S 
Diagnosis and management of, 1:151 
(letter) 
X-ray diagnosis of 


17:17 
, 8:186 


Epilepsy 

In adults, aftercare for, 17:110 
As cause of seizures, 3:92 

As cause of syncope, 3:92 
Hyperventilation misdiagnosed a 
Hysterical seizures in, 21:156 
Migraine headaches in, 18:177 
Single-drug therapy for, 19:218 
Status, treatment of, 20:94 

See also Seizures 


Epinephrine 
In CPR, 1:134 


Epistaxis 

Causes and management of, 1:105 
Clamp for, 12:112 

Nasal packing for, 1:114 


Ergonovine 
Test for angina, 15:126 


Ergotism 
From drugs, 9:170 
Prazosin in treatment of, 15:15 


Erythrocyte sedimentation rate 
In differential diagnosis, 14:254 
Mechanism and interpretation of, 14:252 


Erythromycin 
Estolate, hepatotoxicity of, 13:220 


Esophagitis 
Reflux, chest pain from, 3:118; 15:11° 


tinued 











Intestinal obstruction 
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Esophagus 

Cancer of, dysphagia as symptom of, 21:178 
Penetrating injury of, 14:288 

Reflux in, 3:118; 15:119 

Variceal hemorrhage in, control of, 21:66 
See also Dysphagia 


Espiritismo 
See Folk healing 


Ethylene glycol 
Poisoning, urine crystals in, 3:23 (letter) 


Exercise 

In COPD, 21:100 

Desensitizing, in vaginismus, 9:80 
Postinjury, program for, 14:190, 209 


Exophthalmos 
In Graves’ disease, limiting, 15:187 


Eye 
Abrasions of 
From contact lenses, 7:44; 20:169 
Corneal, 18:126 
Anatomy of, 7:26 
Blow-out fracture of, 7:39; 21:196 
Burn of, 6:181; 7:46; 17:232; 20:69 
Complications of contact lens use, 4:219:; 
7:44; 20:169 
Conjunctivitis, 7:44; 11:121; 17:64 
Diabetic retinopathy in, 11:29 
Drugs for, 7:27 
Emergency procedures for 
Burns of, 17:232 
Equipment for, 16:167 
Tonometry, 16:167 
Visual acuity test, 7:27; 16:163 
Eversion of, technique for, 19:227 
Examination of, injured, 2:137; 7:27 
Exophthalmos, in Graves’ disease, 15:187 
Foreign body in, 7:39; 9:152; 19:225; 21:196 
Glaucoma, angle-closure, 7:44 
Infection, 4:224 
lritis, 7:44 
Lid laceration, 6:172; 7:31; 13:135; 21:196 
Loss of vision, 7:46; 11:29 
Overview of emergency care for, 7:25 
Patch for, 18:130 
Penetrating injury of, 7:30 
Red, differential diagnosis of, 7:44 
Retrolental fibroplasia in, 8:169 
Rim, fracture of, 7:32; 21:196 
Rupture of, 7:30; 21:196 
Subconjunctival hemorrhage, 7:45 
Aftercare for, 2:59 
Ulcer of, corneal, 4:224, 7:46 
Uveitis 
In ankylosing spondylitis, 10:122 
From contact lens, 4:224 
Vitreous hemorrhage, 7:39 


Face 
Soft-tissue injury of, repair of, 18:230 


Fainting 
See Syncope 


Faith healing 
See Folk healing 


Fenamates 
Toxicity of, 14:99 


Fever 

In Kawasaki disease, 2:26 

In miliary tuberculosis, 6:189 

In vasculitis, 3:218 

See also Hyperthermia; specific conditions 


Finger 
Amputation of, 5:135 
Bleeding from, tourniquet for, 21:155 
Boutonniere deformity of, misdiagnosed, 
9:218 
Dislocation of, 5:148 
Dressing for, 13:91 
Compression, 12:112 
Gamekeeper’s thumb, 5:149; 19:135 
Injury to, 5:143; 19:127 
Thumb 
Gamekeeper's, 5:149; 19:135 
X-ray diagnosis of, 10:214 
Tip of, 5:149; 19:127 
Ring removal 
In cyanosis, 15:108 
In fracture, 2:137 


Fishhook 
Removal of, 21:155 


Fluids and electrolytes 
Compartment distribution of, 7:124 
In diabetic ketoacidosis, 7:146 

In liver failure, 8:173 

Management of, in critically ill, 7:121 
Osmolality determination of, 7:121 


Fluid therapy 

Comparison of forms, in RDS, 12:59 
In hypovolemic shock, 5:40 

See also Shock 


Folk healing 
Physician attitude toward, 7:59 
Types of, 7:60 


Food 

Allergy to, 12:160 

As foreign body, 17:138 
Poisoning from, 13:342 


continued 





ISORDIL 


(SOSORBIDE 
ONTRAT 





*Indications: Based on a review of this 
drug by the National Academy of 
Sciences— National Research Council 
and/or other information, FDA has 
classified the indications as follows: 
“Probably” effective: When taken by the 
sublingual or chewable route, Isordil 
Sublingual and Chewable Tablets are indi- 
cated for the treatment of acute anginal 
attacks and for prophylaxis in situations 
likely to provoke such attacks. 

“Possibly” effective: When taken by the 
oral route, Isordil is indicated for the relief 
of angina pectoris (pain of coronary artery 
disease). It is not intended to abort the 
acute anginal episode, but is widely 
regarded as useful in the prophylactic 
treatment of angina pectoris. 

Final classification of the less-than- 
effective indications requires further 
investigation. 











Contraindication: Idiosyncrasy to this drug. 
Warnings: Data supporting the use of nitrites 
and nitrates during the early days of the acute 
phase of myocardial infarction (the period 
during which clinical and laboratory findings 
are unstable) are insufficient to establish safety. 
Precautions: Tolerance to this drug and cross- 


tolerance to other nitrites and nitrates may occur. 


Adverse Reactions: Cutaneous vasodilation 
with flushing. Headache is common and may 
be severe and persistent. Transient episodes 
of dizziness and weakness as well as other 
signs of cerebral ischemia associated with 
postural hypotension may occasionally 
develop. This drug can act as a physiological 
antagonist to norepinephrine, acetylcholine, 
histamine, and many other agents. An occa- 
sional individual exhibits marked sensitivity 
to the hypotensive effects of nitrite, and 
severe responses (nausea, vomiting, weak- 
ness, restlessness, pallor, perspiration and 
collapse) can occur even with the usual thera- 
peutic dose. Alcohol may enhance this effect. 
Drug rash and/or exfoliative dermatitis may 
occasionally occur. 


Consult direction circular before prescribing. 


IVES LABORATORIES INC. 


685 Third Avenue (Gee) 
® 


New York, NY 10017 
Dedicated to Improving the 
Quality of Life Through Medicine” 
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Foot 
Fracture of 
Jones, 10:57 
Stress, 10:56; 12:210 
Injuries of, in dancers, 10:49 
Pain in, differential diagnosis of 
§:15/7 


Foreign bodies 
Airway 

In children, 12:76; 17:199 

Food, 17:138 
Esophageal, in children, 19:228 
Nasal, balloon catheter in removal of 
Ocular, 7:39; 19:225 

In globe, 9:152 
In penetrating wounds, 1:121 
Removal of, ophthalmoscope as aid ir 

10:153 

Vaginal, in children, 8:95 


Fournier’s disease 
Diagnosis and management of, 13:207 


Fractures 
Ankie, 14:181 
Orthosis for, 10:149 
Of arm, 3:221; 5:120; 12:78; 13:1 
Arterial injury in, complication 
Cervical spine, 13:78, 140; 17:1 
21:114 
Complications of, 12:70; 17:1 
In dancers, 10:31, 48, 50, 56 
Epiphyseal, 19:245 
Of femur, 5:122; 19:245 
And tibia, 12:63 
Of foot 
Jones, 10:57 
Stress, 10:56; 12:210 
Hangman’s, 13:78 
Hip, 12:211 
In elderly, 16:203 
Information about, written on cast 
Management of, overview, 17:161 
Monteggia, 3:221 
Nasal, splint for, 21:155 
Nightstick, noncast treatment of, 13:129 
Ocular, 7:32, 39; 21:196 
Open, classification and management of, 
10:173; 17:175 
Pelvic, in elderly, as cause of blo 
15:191 
Radial, in children, 12:78 
Rib 
And aortic rupture, 21:51 
As clue to alcoholism, 12:1 
From coughing, 14:119 
At sea, 12:132 
Skull 
From bullet wounds, 18:121 
Intracranial penetration by tut 
X-ray diagnosis of, 10:157 
Stress, x-ray diagnosis of, 12:210 
Thumb, x-ray diagnosis of, 10:214 


20:69 


18:122 


Types of, 19:245 
Of ulna, 13:129 
Vascular injury associated with, 13:268 
Wrist, from roller-skating, 14:299 
X-ray diagnosis of 

Extremity, 19:245 

Criteria for, 20:65 
Skull, 10:157 
Stress, 12:210 


Frostbite 

As cause of arthritis, 6:164 
Diagnosis and management of, 21:28 
In the street, care of, 17:157 


Functional residual capacity 
Measuring, on mechanical ventilation, 15:182 


Fungizone 
See Amphotericin B 


Furosemide 
In elderly, 15:60 


Galibiadder 
Ultrasonography in, 3:133 


Gangrene 
Gas, in open fractures, 17:182 
Perineoscrotal, 13:307 


Gastrointestinal disease 

Causes of, infectious, 14:41, 48, 70; 16:55 
Weight loss as sign of, 9:59 

See also specific diseases 


Genitourinary tract 
Infection, aftercare for, 15:216 


Giardiasis 
Manifestations and treatment of, 14:48 
In pregnancy, 4:193 


Glucose 

Blood, and insulin titration in pregnant 
diabetics, 12:111 

Monitoring, with hemoglobin, 4:203; 10:80 


Gold 
Preparations, toxicity of, 14:99 


Gonorrhea 

CDC treatment guidelines for, 18:189 

Penicillin-resistant, alternative drug therapy 
for, 5:42 





Gout 
In alcoholics, 11:204 


Graves’ disease 

Exophthalmos in, limiting, 15:187 
Hypokalemia in, 3:31 

In pregnancy, 20:177 

See also Hyperthyroidism; Thyroid disease 


Grief 
After loss of a child, 20:53 
Prolonged, 10:213 


Guns 
Action and type of, in understanding injuries, 
18:113 


Gynecologic problems 
In children, overview, 8:93 
In dancers, 10:57 
Labial adhesions, in children, 8:111 
Pelvic inflammatory disease 
CDC treatment guidelines for, 18:194 
Epidemiologic patterns of, 11:47 
Ultrasonography in diagnosis of, 3:139 
Vaginismus, desensitizing exercises for, 9:80 
See also Pregnancy; specific conditions 


Halothane 
Hepatotoxicity of, 13:220 


Hand 
Fractures and dislocations of, 5:142 
Injury to, 5:132 

From mechanical bull, 3:105 
Nerve injuries of, 5:138 
Replantation of digits of, 5:135 
See also Finger; Wrist 


Handicapped physicians 
Society of, 11:27 (letter) 


Head 

Bullet wound of, 18:107 

Injury to 
Evaluation of, 17:84; 18:114; 19:60, 86 
At sea, 12:132 
In vehicular accidents, 20:208 

X-ray diagnosis of 
Criteria for use of, in children, 16:47 
In trauma, 10:157 


Headache 

Cluster, cocaine for, 15:158 

Coital, 2:170 

Exertion, 16:60 

As indication of brain tumor in children, 
14:271 
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Migraine 
Aftercare for, 13:181 
Anticonvulsants for, 18:177 
As symptom of subarachnoid hemorrhage, 
9:204; 10:144 
In vasculitis, 3:218 


Hearing 
Sudden loss of, vasodilation for, 10:168 
See also Otitis 


Heart 

Blunt trauma to, rupture from, 4:204 

Catheterization of, echocardiography as 
alternative to, 7:227; 18:11 (letter) 


Heart disease 

In children, 3:52 

Congenital, diagnosis of, 20:250 

Hyperuricemia as prognostic sign in, 8:154 

Stress, mental, as factor in, 4:25 

Tricyclic antidepressant use in, cautions for, 
6:74 

Ultrasonography in, 3:148 

Valvular, 16:26, 29 

See also Angina; Aortic stenosis; Mitral 
regurgitation; Myocardial infarction 


Pericardiocentesis 


Heart failure 

Blood pressure measurements in, 11:76 
Cardiac index in, 11:78 

Drugs in, 11:83 

Transient proteinuria in, 19:231 


Heart valves 
See Aorta; Mitral; Prosthetic valves 


Heatstroke 
At sea, 12:126 
In street, emergency care in, 17:152 


Heimlich maneuver 
At sea, 12:118 


Helmets 
Removal of, in motorcycle-related injuries, 
14:104; 20:223 


Hematoma 

In soft-tissue injury, 18:223 
Ultrasonography in diagnosis of, 19:65 
See also Bleeding 


Hemoglobin 
In monitoring glucose levels, 4:203; 10:80 


Hemophilus influenzae 

Infections from, manifestations and treatment 
of, 14:49 

See also Meningitis; Pneumonia 


Hemoptysis 
Massive, management of, 12:83 
See also Bleeding 
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275 MG TABLETS 


Anaprox 


(NAPROXEN SODIUM) posace c/s RE ® [re 


2 tab q6-8h, porn 
Brief Summary 
Indications: Relief of mild to moderate pain; treatment of primary dysmenorrhea. 
Contraindications: Hypersensitivity to the drug. Do not give to patients in whom aspirin or other non- 
steroidal anti-inflammatory drugs induce the syndrome of asthma, rhinitis, or urticaria. 
Warnings: Gastrointestinal bleeding, sometimes severe, and occasionally fatal, has been reported in 
patients receiving the drug. Amon; ong 960 patients treated for rheumatoid arthritis or osteoarthritis, 16 cases 
of peptic ulceration were reported. More than half were on concomitant corticosteroid and/or salicylate 
therapy and about a third had a prior history of peptic ulcer. Gastrointestinal bleeding, including nine poten 
tially serious cases, was also reported. These were not always preceded by premonitory gastrointestinal 
symptoms. Although most of the patients with serious bleeding were receiving concomitant therapy 
and had a history of peptic ulcer disease, the drug has the potential for causing gastrointestinal bleeding on its 
own. Administer to patients with active gastric and duodenal ulcers only under close supervision 
Precautions: General: ANAPROX® (NAPROXEN SODIUM) SHOULD NOT BE USED CONCOMITANTLY 
WITH THE RELATED DRUG NAPROSYN (NAPROXEN) SINCE THEY BOTH CIRCULATE IN PLASMA 
AS THE NAPROXEN ANION. 

In chronic studies in laboratory animals, the drug has caused nephritis. Glomerular nephritis, inter 
stitial nephritis and nephrotic syndrome have been reported. Use with great caution in patients with 
significantly impaired renal function. Monitoring of serum creatinine and/or creatinine clearance is 
advised in these patients. 

With NSAlIs borderline elevations of liver tests may occur in up to 15% of patients. They may 
progress, remain unchanged, or be transient with continued therapy. The SGPT (AST) test is probably the 
most sensitive indicator of liver dysfunction. Elevations (3 times the — limit of normal) of SGPT or 

(AST) occurred in controlled clinicz’ trials in less than 1% of patients. Evaluate patients with symptoms 
and/or signs suggesting liver dysfunction, or in whom an abnormal liver test has occurred, for evidence of 
more severe hepatic reaction. Severe hepatic reactions, including jaundice and cases of fatal hepatitis, 
have been reported rarely. If abnormal liver tests persist or worsen, if clinical signs and symptoms con- 
sistent with liver disease develop, or if systemic manifestations occur (e.g., eosinophilia or rash) 
discontinue therapy. 

If steroid dosage is reduced or eliminated during therapy, do so slowly and observe patients closely 
for adverse effects, including adrenal insufficiency and exacerbation of arthritis symptoms. 

Determine hemoglobin values frequently for patients with initial values of 10 grams or less who 
receive long-term therapy. 

Peripheral edema has been observed in some patients. Each tablet contains approximately 25 mg 
(1 mEq) sodium, which should be considered in patients whose overall intake of sodium must be markedly 
restricted. Use with caution in patients with fluid retention, hypertension or heart failure. 

The antipyretic and anti-inflammatory activities of the drug may reduce fever and inflammation, thus 
diminishing their utility as diagnostic signs. 

Conduct opht’ almic studies soon after starting therapy and at periodic intervals if the drug is used 
for an extended period. 

Information for Patients: Caution should be exercised by patients whose activities require alertness if they 
experience drowsiness, dizziness, vertigo or depression during therapy. 

Drug Interactions: Naproxen anion may displace other albumin-bound drugs from their binding sites and 
could likewise be displaced itself. Studies failed to show that the drug significantly affects prothrombin 
times when administered to individuals on coumarin-type anticoagulants, but use caution since inter 
actions have been seen with other nonsteroidal agents of this class. Observe patients receiving the drug 
and a hydantoin, sulfonamide or sulfonylurea for signs of toxicity to these drugs. 

Probenecid given concurrently increases naproxen anion plasma levels and extends its plasma half. 
life significantly. 

Test Interactions: The drug may decrease platelet aggregation and prolong bleeding time 

The drug may result in increased urinary values for 17-ketogenic steroids because of an interaction 
between the drug and/or its metabolites with m-dinitro-benzene used in this —_ Temporarily d 
continue therary with the drug for 72 hours before adrenal function tests are perform: 

The drug may interfere with some urinary assays of 5-hydroxy indoleacetic poe (SHIAA) 
Carcinogenesis: A two-year study in rats to evaluate the carcinogenic potential of the drug showed no 
evidence of carcinogenicity. 

Pregnancy: Teratogenic Effects: Pregnancy Category B. Do not use during pregnancy unless clearly needed 
Avoid use during late pregnancy. Non-teratogenic Effects: In rats, pregnancy was prolonged when the drug 
was given before the onset of labor; labor was protracted when the drug was given after labor had begun 
Nursing Mothers: Avoid use in nursing mothers. 

Pediatric Use: Pediatric dosage has not been established. 

Adverse Reactions: 

Incidence Greater Than 1%: Gastrointestinal: The most frequent complaints related to the gastrointestinal 
tract: constipation® heartburn? abdominal pain? nausea* dyspepsia, diarrhea, stomatitis. 

Central Nervous System: Headache* dizziness* drowsiness’ light-headedness, vertigo. 

Dermatologic: Itching (pruritus)* skin eruptions* ecchymoses* sweating, purpura. 

Special Senses: Tinnitus* hearing disturbances, visual disturbances. 

Cardiovascular: Edema* dyspnea’ palpitations. 

General: Thirst. 


*Incidence of reported reaction 3%-9%. Reactions seen in less than 3% of the patients are unmarked 
Incidence Less Than 1%: Probable Causal Relationship: Congestive heart failure, renal disease, glomerular 
nephritis, interstitial nephritis, nephrotic syndrome, abnormal liver function tests, hematuria, jaundice 
thrombocytopenia, leukopenia, granulocytopenia, gastrointestinal bleeding, peptic ulceration with bleed 
ing and/or perforation, hematemesis, melena, — eosinophilia, pyrexia (chills and fever), skin 
rashes, menstrual disorders, myalgia and muscle weakness, alopecia, inability to concentrate, depression 
malaise, dream abnormalities. Causal Relationship Unknown: Angioneurotic edema, agranulocytosis 
aplastic anemia, hemolytic anemia, hypoglycemia, hyperglycemia, urticaria. 

Overdosage: May be characterized by drowsiness, heartburn, indigestion, nausea or vomiting. L 
threatening dose is not known. 

If patient ingests many tablets, empty stomach and employ usual supportive measures. Animal 
studies suggest that the prompt administration of 5 grams of activated charcoal would tend to reduce 
markedly drug absorption. It is not known if the drug is dialyzable. 

Dosage and Administration for Mild to Moderate Pain and Dys: rhea: The recc ded starting 
dose is two 275 mg tablets, followed by one 275 mg tablet every 6 to 8 hours, as required. The total daily 


dose should not exceed 5 tablets (1375 mg). 
~~ 


02-274-42-15 
SYNTEX PUERTO RICO, INC. | —=¥_ 
HUMACAO, PR. 00661 [SYNTEX 
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Hemorrhoids 
Bleeding from, 7:208 


Hemothorax 
Thoracotomy for, criteria for, 16:86 


Henoch-Schonilein syndrome 
Purpura as sign of, in children, 5:23 


Heparin 

In elderly, prophylactic use of, 15:43 
In management of DIC, 5:170 
Mechanisms of, 15:43 


Hepatitis 

Choledocholithiasis misdiagnosed as, 
13:299 

Manifestations and treatment of, 14:49 

Vaccine for, candidates for, 17:206 


Hernia 

Diaphragmatic, right-sided, 19:182 

Intestinal, misdiagnosed as pancreatitis, 
14:109 


Herpes 
As cause of vestibular vertigo, 10:72 
Genital 
CDC treatment guidelines for, 18:202 
Cesarean section in, criteria for, 16:51 
Simplex, manifestations and treatment of, 
14:51; 16:128 
Zoster, 16:130 
As complication of varicella, 14:84 


Hiccups 
Intractable, valproic acid for, 5:93 


Hip 
Dislocation of, 5:122 
Fracture of, 12:211 
In elderly, 16:203 
Infection, diagnosis by joint fluid, 6:163 
Septic, in children, 6:154 


Hirsutism 
In adolescent girls, 8:130 
Correction, 20:12 


Histoplasmosis 
As cause of dysphagia, 20:191 


Hospital emergency capabilities 
Categories of, 5:179 
Guidelines for, 11:173 


Hydrochlorothiazide 
In hypertension, 1:34 


Hypercalcemia 
In cancer patients, 1:192 
And hyperparathyroidism, 4:75 


Hyperkalemia 
Mechanisms of, 7:135 
Therapy for, 7:136 
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Hyperparathyroidism 

Diagnosis, incidence, and management of, 
4:71 

Differential diagnosis of, 17:55 


Hypertension 
Behavior modification in management of, 
4:35 
Computer program on, 5:217; 14:262 
Drugs for, 1:34; 2:63 
In elderly, 15:62 
Reduction of, 4:188 
Mild, stepped-care regimen for, 1:33; 4:188 
Overview of, 1:31 
Pulmonary, and chest pain, 8:90 
Reference books on, 1:34 
As sign of pheochromocytoma, 1:79; 19:115 
Stress as factor in, 4:32 


Hyperthermia 
Malignant, 17:162 
See also Fever 


Hyperthyroidism 
Forms of, 10:202 
From lymphocytic thyroiditis, 1:208 
Neurologic manifestations of, 11:53 
Overview, 3:27 
In pregnancy, 20:177 
Tests for, 10:195 
In pregnancy, 20:177 
Thyroid storm, 3:27 
See also Graves’ disease; Thyroid disease 


Hypertrophic pyloric stenosis 
In infants, vomiting as sign of, 2:83 


Hyperuricemia 
As prognostic sign in cardiovascular 
disease, 8:154 


Hyperventilation 

In brain resuscitation, 11:113 

As cause of dizziness, 16:72 

Causes of, 4:124 

Diagnosis of, 14:162 

Differentiating from epilepsy, 14:162 

In reduction of intracranial pressure, 1:166 


Hypnosis 
In treatment of asthma, 17:75 


Hypochondriasis 
Physician-patient relationship in, 6:79 


Hypoglycemia 

In cancer patients, 1:201 

As cause of coma, 9:201 

4s cause of syncope, 3:84 

Diagnosis of, 20:28 

Fasting, 20:30 

In infants of diabetic mothers, 21:130 
Reactive, 20:41 
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Hypokalemia 

From diuretics, 1:39 

In Graves’ disease, 3:31 
Mechanisms of, 7:139 

Prevention of, in acidosis, 13:342 
Therapy for, 7:142 


Hyponatremia 

In cancer patients, 1:196 

Pitfalls in sodium measurement 
determination of, 7:159 

Severe, rapid correction of, 15:150 


Hypotension 

Obliterative arterial disease as cause 

Postural, syncope from, 3:88 
Drugs as cause of, 3:89 
Micturition syncope, 3:89 
Shy-Drager syndrome, 3:89 


of, 7:73 


Hypothermia 

Diagnosis and treatment of, 21:28 
Misdiagnosed, in myxedema coma, 7:221 
In street, care of, 17:157 


Hypothyroidism 

Diagnosis of, 3:30 

Forms of, 10:211 

Myxedema coma in, 3:29 
Neurologic manifestations of. 11:57 
Tests for, 10:195 


Hysteria 
Diagnosis and management of, 20:2 
See also Seizures, hysterical 


Ice massage 
Application packs for, 16:91 
In sprains and soft-tissue injuries, 14:182 


idiopathic hypertrophic subaortic 
stenosis 
Syncope from, 3:87 


immunization 








AAP update on, 14:30 

For bee stings, 11:99 

For coccidioidomycosis, 3:174 
Guidelines for, 14:37 

For hepatitis, indications for, 17:206 
Polio, CDC recommendations for, 9:97 
For Streptococcus pneumoniae, 4:66 
See also specific diseases 


Elderly patients 


Iimmunosuppressive drugs 
Toxicity of, 14:100 


ontinued 











Fracture complications 
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impetigo 
Aftercare guidelines for, 3:151 


Incontinence 

Fecal, biofeedback conditioning for, 11:190 
In males, collection bag for, 16:91 

Stress, diagnosis and treatment of, 16:80 


Inderal 
See Propranolol 


indocin 
See Indomethacin 


Indomethacin 
In exertion headache, 16:60 
Toxicity of, 14:98 


Infants 

Drug dosages for, 14:85 

Salmonellosis in, 10:145 

Seizures in, drugs for, 10:66 

Vomiting in, differential diagnosis of, 2:73 
See also Children; Newborns 


Infection 

And cancer, 1:203 

In elderly, drugs for, 15:72 

Eye, 4:224 

Necrotizing, surgical debridement of, 1:141 
Needle aspiration in diagnosis of, 11:224 
See also specific diseases 


Infectious diseases 
Immunization update on, 14:30 
See also specific diseases 


Influenza 
Manifestations and treatment of, 14:54 


Injury 

Exercise after, program for, 14:190, 209 

Mechanisms of, in vehicular accidents, 
20:208 

Priorities in, 20:223 

See also Trauma; Wounds; specific injuries 
and anatomic designations 


Insulin 

New monitoring techniques for, 4:203; 10:76 
And propranolol, interaction of, 3:23 (letter) 
Titration of in pregnant diabetics, 12:99 


Intestinal obstruction 

In infants, vomiting as sign of, 2:74 

Small-bowel, nonsurgical management of, 
4:217 

X-ray diagnosis of, 2:182 


Intracranial pressure 
Elevated 

In children, 1:157 

Control of, 1:166 
Mechanics of, 1:157 
Monitoring of, 1:164; 11:114 


Intravenous therapy 
Basilic vein site for, 16:109 
In children, rule of 6s for, 5:173 


Intubation 
In acute epiglottitis, 1:. 11:189 
In children 
For respiratory failure, 1:144 
Spine-injured, 9:125 
In croup, 1:144 
Endotracheal 
Technique for, 15:129 
In trauma management, 3:206 
Esophageal obturator airway in, 20:224 
Nasogastric 
Aid in, 10:153 
Intracranial penetration in, 18:122 


Intussusception 
In infants, vomiting as sign of, 2:81 


lridocyclitis 
As sign of ankylosing spondylitis, 10:122 


lritis 
As cause of red eye, 7:44 


Iron 
Poisoning from, 16:171 


Irritable bowel syndrome 
Aftercare guidelines for, 5:36 


Isoniazid 
Hepatotoxicity of, 13:220 


Jaundice 
Ultrasonography in, 3:137 


Joint pain 
Diagnosis of, 7:231; 14:238 


Kaposi’s sarcoma 
Diagnosis of, 16:144, 149 


Kawasaki disease 

Diagnosis and treatment of, 2:24; 14:55 

Toxic shock syndrome misdiagnosed as, 
3:67 


Ketoacidosis 
See Acidosis 


Kidney 

Acetaminophen as cause of damage to, 
11:131 

Cancer of, 13:53 

Disease, diagnosis of, 13:34 
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Dysfunction, and vesicoureteral reflux, 1:213 
Trauma to 
Blunt, in children, 9:112 
CT scanning, 9:114; 19:43, 97 
Ultrasonography in, 3:145 
Urography in, 18:58 
See also Renal failure 


Knee 
Anatomy of, 5:123; 14:214 
Arthrography of, 5:65; 10:101; 14:232 
Dislocation of, 5:121 
Disorders of, in dancers, 10:32 
Injury to, diagnosis of, 5:65, 124; 10:101; 
14:210, 224 

Ligament tears in, 16:200 
Pain in, from athletics, 14:199 
Testing of 

Lachman, 14:228 

Pivot shift, 14:233 

Stress, 14:224 


Lacerations 
From chain saws, 14:245 
From corals, 13:191 
Treatment of, 18:227 
At sea, 12:126 
In wilderness, 13:241 
See also Injury; Trauma; Wounds 


Laryngoscopy 
Technique for, intubation, 15:129 


Larynx 
Trauma to, 21:55 


Lasix 
See rurosemide 


Lavage 

Gastric, improving efficacy of, 2:87 

Peritoneal 
And angiography, 20:113 
Interpretation of results of, 9:179 
Semiopen technique for, 4:196 


Lead 
Chronic poisoning from, 13:361 


Left ventricular end-diastolic pressure 
In shock in children, 1:178 


Leg 
Amputation of, sepsis from, 16:35 
Arterial injury in, from blunt trauma, 4:133 
Fracture of, 5:122 
Stress, x-ray diagnosis of, 12:215 
Tibia and femur combined, 12:63 
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Ulcer, scanning in evaluation of, 15:148 
See also Ankle; Knee 


Leprosy 
Signs of, 16:146 


Leukemia 

Chronic lymphocytic, stages of, 13:175 
Elevated white count as emergency in, 1:203 
Petechiae as sign of, 5:29 


Lice 
See Pediculosis 


Lichen sclerosus 
In children, 8:99 


Licorice 
Toxicity of, 14:102 


Lidocaine 
In CPR, 1:135 


Liver 
Abscesses of, from amebiasis, 4:183 
Bleeding in, angiography for, 19:112 
Disease of 
Encephalopathy from, 3:57; 8:172 
Ultrasonography in, 3:137; 19:66 
Failure, consequences and treatment of 
8:170 
Scanning in, 19:42, 93 
Toxicity of, types and mechanisms of, 13:211 
See also Hepatitis 


Lopressor 
See Metoprolol! 


Lordosis — 
X-ray diagnosis of, 13:77 


Lung 
Bleeding from 
In lupus, 6:200 
Therapeutic embolization for, 8:15¢€ 
Embolism in, 11:84; 20:121 
Open biopsy of, 17:105 
Penetrating wound of, 14:286 
See also Pulmonary disease; Respirat 
distress 


Lupus 

As cause of pancreatitis, 19:145 
Plasmapheresis for, 9:93 
Pulmonary hemorrhage in, 6:200 
Pulse methyliprednisolone for, 9:92 
Skin signs of, 16:155 


Lye 
Ingested, management of, 5:161; 13:34 


Lymphadenopathy 
Differential diagnosis of, 7:82 


Lymphogranuloma venereum 
CDC treatment guidelines for, 18:207 
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Magnesium sulfate 
In premature labor, 13:63 


Malaria 
CDC guidelines on prophylaxis and 
treatment, 11:133 
Distribution of, 11:147 
Drugs for, 11:138 
Toxicity of, 14:100 


Malathion 
For lindane-resistant lice, 17:101 
Correction, 21:11 (letter) 


Malnutrition 
In dancers, 10:62 
Scurvy, 12:48 


Mannitol 
In elevated intracranial pressure, 1:166 


Marine animals 
Poisoning from, 13:183 


MAST 
See Antishock trousers 


Measles 
Atypical, petechiae as sign of, 5:32 
And pneumonia, in young adults, 3:225 


Mechanical bulls 
Injuries from, 3:105 


Meckel’s diverticulum 
Gl bleeding from, 7:213 


Meconium 
Late passage of, and fetal distress, 16:207 
Removal! of, in middelivery, 9:172 


Meige’s disease 
Blepharospasm misdiagnosed as, 21:177 


Melanoma 
Malignant, signs of, 16:146, 150 


Meningitis 
Atypical signs of, in children, 14:303 
Bacterial 
As likely etiology in purulent, 5:103 
Overview, 19:146 
Differential diagnosis of, 19:146 
H. influenzae, 19:159 
Lumbar puncture in, 14:307; 20:60 
Meningococcal, 19:148 
In newborns, antibiotics for, 9:227 
Pneumococcal, 16:177; 19:151 
Posttherapy lumbar puncture in, 20:60 
Tuberculous, 19:167; 21:43 


Meningococcal infections 
Manifestations and treatment of, 14:55 


Types of, 14:55 
See also Meningitis 


Meningococcemia 
In children, petechiae as sign of, 5:26 


Meningomyelocele 
Incontinence in, biofeedback conditioning 
for, 11:194 


Mercury 
Poisoning, 13:333 


Metabolism 

Overview of mechanisms, diagnosis, and 
therapy in imbalances of, 7:115 

See also Oxygen, metabolism of 


Methemoglobinemia 
Diagnosis of, 13:343 


Methyldopa 
Hepatotoxicity of, 13:220 
In hypertension, 1:34 


Methylprednisolone 
Pulse therapy with, in lupus, 9:92 


Metoprolol 
In hypertension, 1:34 


Mezlocillin 
Compered with ampicillin in endo- 
myometritis, 12:55 


Minipress 
See Prazosin 


Miscarriage 
Aftercare guidelines for, 6:73 


Mitral regurgitation 
Diagnosis of, 16:26 


Mitral valve prolapse 

As cause of mitral regurgitation, 16:26 
Chest pain as symptom of, 15:126 
Diagnosis of, murmur in, 20:259 
Syndrome, body type as sign of, 3:193 


Mononeuropathy 
See Neuropathy 


Mononucleosis 
Infectious, manifestations of, 14:52 


Multiple sclerosis 
Early diagnosis of, 2:91 


Mumps 
Manifestations and treatment of, 14:57 


Murmur 
In diagnosis of congenital heart disease, 
20:250 
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Mushrooms 
Poisoning from, 16:168 


Myasthenia gravis 
Diagnosis and treatment of, 9:27 
And thyroid disorders, 11:57 


Mycobacterium 
Atypical pulmonary disease from, 7:75 
Lymphadenitis, 7:82 


Myeloma 
Multiple, 13:175 


Myocardial infarction 
Arrhythmias after, ECG interpretation of, 
14:120 
Cardiogenic shock in, 20:160 
Digitalis for, 20:141 
Drug therapy for, 20:128 
Thrombolytic, 20:148 
Misdiagnosed as MSG allergy, 16:103 
Prognosis after, ECG in, 19:121 
Risk factors after, 5:70 
Due to stress, sudden death from, 4:25 
Surgical management of, 20:160 


Nadolol 
In hypertension, 1:34 


Naprosyn 
See Naproxen 


Naproxen 
In ankylosing spondylitis, 10:130 
In dysmenorrhea, 2:69 


Near-drowning 

At sea, 12:121 

In warm water, prognosis for in children 
14:323 


Neck 
See Spine, cervical 


Nephritis 
Acute interstitial, renal failure as sign of, 
8:151 


Neuralgia 
Trigeminal, tumor as cause of, 3:216 


Neurologic examination 

In multiple trauma, 20:229 

In spine-injured children, 9:126 
See aiso Coma 


Neurology 
Diagnosis in, small-corks test for, 2:188 
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Neuropathy 

From brachial plexus, 3:188 
Carpal tunnel syndrome, 3:180 
From femoral nerves, 3:189 
Mechanisms of, 3:176 

From median nerve, 3:180 
Nontraumatic, overview, 3:176 
From peroneal nerve, 3:190 

In pregnancy, 3:181 

From radial nerve, 3:185 
From sciatic nerve, 3:192 
Tardy ulnar palsy, 3:185 

From ulnar nerve, 3:182 


Newborns 
Arterial blood sampie from, techr 
4:50 

Bronchopulmonary hygiene in, 19:186 
Diabetic mothers and, 21:130 
Drug dosages for, 14:78 

Antibiotics, 9:221 
High-risk 

Necrotizing enterocolitis in, 4:17€ 

Size as cause of, 21:130 
Meconium removal by catheter 9:1 
Meningitis in, 9:227 
Patent ductus arteriosus in, 2:95 
Retrolental fibroplasia in, prevent 
Seizures in, treatment of, 17:72 
Sepsis in, screen for, 10:71 
Size of, complications from, 21:13 
Thymus shape in, 8:67 














Thyroid disease in, 20:177 
Ultrasonography in, 19:85 
Venereal disease risk in, 18:211 
Venous catheterization of, 12:20( 
See also /nfants 


Wound repair 


Nifedipine 
For achalasia, 21:169 
In Raynaud’s phenomenon, 20:2 


Nitrofurantoin 
Hepatotoxicity of, 13:220 
In pediatric cystitis, 7:185 


Nitroglycerin 
In elderly, 15:59 


Nitroprusside 
In treatment of shock, 1:185 


Nose 
Bleeding from 
Causes and management of, 1 
Clamp for, 12:112 
Foreign bodies in, catheter remov 
18:218 
Fracture of, splint for, 21:155 
Packing, 1:114 


Nutrition 
In liver disease, 8:177 
See also Malnutrition 
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Obesity 
Lumbar puncture in, 14:293 


Ophthalmia 
Gonococcal, neonatal prophylaxis in, 18:211 


Organic brain syndrome 
Causes of, 5:91 

In the elderly, 2:201 
Types of, 5:92 

See also Dementia 


Orthotics 
For ankle fracture, 10:149 


Osmolality 
Of fluids in critically ill, 7:121 
See also Fluids and electrolytes 


Osteomalacia 
Antacid use as cause of, 4:201 


Osteomyelitis 
In children, 6:154 
Diagnosis by joint fluid, 6:163 


Otitis 
Externa 
Aftercare for, 21:203 
Invasive, in diabetics, 4:82 
Media, combined with conjunctivitis, 17:64 


Oxygen 
In COPD, 21:100 
In CPR, 1:133 


Metabolism of, transport and mechanisms in, 


7:116 


Palsy 

Bell's, in cancer, 18:216 
Honeymoon, 3:188 
“Saturday-night,” 3:188 
Tardy ulnar, 3:185 


Pancreas 
Angiography in, 19:111 
Injury to 
Misdiagnosed, 8:147 
Pancreatography in, 21:97 
Scanning in, 19:45 


Pancreatitis 

Ascites in, 4:115 

Complications of severe, 4:104, 114 
Diagnosis of acute, 4:97 


Drugs for, 4:103 
Hernia misdiagnosed as, 14:109 
Intensive care management of, 4:102 
Lupus as cause of, 19:145 
Mild and severe forms of, 4:104 
Pathogenesis of, 4:96 
Prognosis in, 4:101 
Pseudocysts in, 4:114 

Type of, management of, 17:111 
Stages of, 4:108 
Surgery for, indications for, 4:108 


Parainfluenza virus 
Infections from, 14:61 


Paraldehyde 
Use of, in seizures, 20:193 


Paralysis 
Facial, misdiagnosis in, 16:73 


Parasites 

As cause of bowel infection, 16:55 

See also Antiparasitic drugs; specific 
conditions and vectors 


Paresthesia 
Diagnosis of, 3:103 


Patent ductus arteriosus 
Closure of, 2:95 


Pediculosis 

Malathion for lindane-resistant strains in, 
17:101; 21:11 (letter) 

Manifestations and treatment of, 14:61; 
16:135 

Treatment for, 18:210 


Pelvic inflammatory disease 
CDC treatment guidelines for, 18:194 
Epidemiologic patterns of, 11:47 


Pelvis 

Injury to, scanning for, 19:55, 98 
Radiographic diagnosis of, 19:40 
Ultrasonography in, 19:71 


Pemphigus 
Diagnosis of, 16:146 


Penicillin 
In endocarditis, 18:44 
In newborns, dosage guidelines for, 9:222 
In streptococcal infections, 4:88 
In pregnancy, 1:95 


Penis 
Zipper injury of, 17:215 
See also Priapism 


Pentobarbital 
in control of intracranial pressure, 1:172 





Pericardiocentesis 
In blunt injury to heart, technique for, 4:207 
In pericardial tamponade, 11:70 


Pericardiotomy 
Subxiphoid, in cardiac tamponade, 21:58 


Pericarditis 
Purulent, antibiotic management of, 21:164 


Peroxide 
Use of on wounds, 1:11 (letter); 7:15 (letter) 


Pertussis 
Manifestations and treatment of, 14:66 


Petechiae 
In children, causes of, 5:26 
Subacute bacterial endocarditis and, 5:35 


Phencyclidine 
Overdose with, diagnosis and management 
of, 13:347 


Phenothiazine 
Toxic reaction to, 13:347 


Phenylbutazone 
Toxicity of, 14:95 


Pheochromocytoma 
Clonidine test in diagnosis of, 1:79 
Hypertension as sign of, 1:79; 19:115 


Physician-patient relationships 

In acute functional psychosis therapy, 9:191 

After death of child, 20:53 

In decisions to limit treatment in terminal 
illness, 18:161 

In emergency room, lega! aspects of, 12:187 

And folk healing practices, 7:59 

In hypochondriasis, 6:79 

In the management of hysteria, 20:262 

In the management of myasthenia, 9:27 

In well-patient syndrome, 6:203 


Plasmapheresis 
In lupus, 9:93 
In myasthenia gravis, 9:31 


Pneumococcal infections 
See Meningitis; Otitis; Pheumonia; 
Streptococcus pneumoniae 


Pneumoconiosis 
Agents causing, 21:81 


Pneumomediastinum 
Thymus shape in, in newborns, 8:67 


Pneumonia 

Abdominal pain as sign of, 17:84 

Bacterial, pleural effusion in, 7:187 
Computer program on, 21:161 

Immunization for, 4:66 


EMERGENCY MEDICINE / DECEMBER 15, 1982 


And measles, in young adults, 3:225 

Misdiagnosed as cholecystitis, 17:84 

Mycoplasma, manifestations and treatment 
of, 14:61 

Necrotizing, differential diagnosis of, 8:47 

Pneumococcal, interstitial appearance of, 
15:155 

Pneumocystis, 14:67 

Streptococcal, 16:177 


Pneumothorax 
Hemo-, 12:29 
Tension, 12:25; 20:225 


Sand 
+ 


Poisoning 
From cancer drugs, 1:207 
Causes of 

By age, 9:39 

Avocational, 19:191; 21:81 

Occupational, 19:191; 21:81 
In children 

Incidence of, 9:39 

Management of, 11:104 
CNS manifestations from, differentia 

diagnosis and treatment, 5:75 

Coma from, differential diagnosis in, 5:75 
Computer program on, 16:168 
From drug interactions, mechanisms of 
Elimination of toxin in, 13:353 
Environmental 

Role of poison centers in, 17:95 

Sources and effects of, 15:169 
Incidence of, in U. S., 9:39 
Information on 

Centers for, 2:139; 17:95 

From manufacturers, 13:109 
Of liver, types and mechanisms of 
From marine animals, 13:183 
From paraldehyde, 20:193 
Pharmacokinetics in, 13:349 
Signs and symptoms of, causes of 
Toxicology certification examinatior 

13:309 

Treatment for, in street, 17:150 
See also specific agents 


+ 
sett ted set 
tat ttt t+ 


7:84 


Poliomyelitis 
CDC recommendations for immunizat 
9:97 


Polycystic ovary syndrome 
Diagnosis of in adolescents, 8:131 
Correction, 20:12 


Arrhythmias 


Polycythemia vera 
Signs and treatment of, 13:173 


Polyneuronitis 
Acute vestibular, 10:72 


Polyps 
Of colon, bleeding as sign of, 7:209 
In upper airway, misdiagnosed, 9:218 
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Polysorbate 
In treatment of tar burns, 16:104 


Polyuria 

Causes of, 13:42 

Diagnosis of, 13:50 
Differential, 12:137 

Physiology of, 13:42 

Treatment of, 13:50 

Types of, 13:42 


Potassium 
Body distribution of, 7:131 
See also Hyperkalemia; Hypokalemia 


Prazosin 
In drug-induced ergotism, 15:15 (letter) 
In hypertension, 1:34 


Prednisone 
In arteritis, 9:110 
In idiopathic thrombocytopenic purpura, 6:88 


Preeclampsia 
Treatment of, 6:103 


Pregnancy 
Alcoholism in, 6:55 
Antibiotic use in, contraindications for, 7:201 
Appendicitis in, 15:99 
Coccidioidomycosis in, 3:164 
Diabetes in, and blood glucose levels during, 
12:99 
Macrosomic infants in, 21:130 
Giardiasis in, 4:193 
Indicators of gestational age in, 13:295 
Malaria prophylaxis in, 11:144 
Microsomic infants in, 21:130 
Miscarriage in, aftercare for, 6:73 
Mononeuropathy in, 3:181 
Ovarian cyst misdiagnosed as, 1:189 
Preeclampsia in, treatment of, 6:103 
Premature labor, magnesium sulfate for, 
13:63 
Premature membrane rupture in, 18:89 
Purpura in, fetal risk from, 17:79 
Smoking in, and COPD, 9:55 
Streptococcal bacteremia in, 1:89 
Thyroid disease in, overview, 20:177 
Toxemia of, 2:37; 6:103 
Ultrasonography in, 3:132, 140 
Venereal diseases in, 18:193, 206, 211 
See also Delivery; Newborns 


Premenstrual tension syndrome 
Diagnosis and treatment of, 17:35 


Priapism 
Management of, 20:198 


Primaquine 
In malaria, 11:139 


Primidone 
In essential tremor, 6:185 


Procainamide 
In elderly, 15:60 


Proctitis 
Ischemic, postsurgical, 18:77 


Propranolol 

For benign coital cephalalgia, 2:179 

Depression as side effect of, 10:182 

In elderly, 15:58 

And insulin, interaction of, 3:23 (letter) 

In stepped-care regimen for hypertension, 
1:34 

In treatrnent of stage fright, 9:167 

See also Beta blockers 


Prosthetic vaives 

Abnormalities in, auscultation in detection of, 
4:141 

Aortic, indications for, 16:29 

Endocarditis in, 7:51; 18:30 

Types of, 4:141 


Proteinuria 
Transient, 19:231 


Pseudomonas 
In invasive external otitis, 4:82 


Psoriasis 
Erythroderma from, 16:138 


Psychiatric illness 

Acute functional, diagnosis and management 
of, 9:182 

Anorexia nervosa, chronic, 3:111 

As cause of patient visit, 6:208 

During holiday season, 20:61 

In elderly, differential diagnosis of, 9:160 

Organic, differentiating from acute functional, 
9:187 

Psychogenic vomiting, 20:107 

Steroid-induced psychosis, 10:160 

In street situation, management of, 17:160 

See also Emotional problems; specific 
disorders 


Psychosis 
Acute, management of, 9:182 
Steroid-induced, 10:160 


Pulmonary disease 
Atypical mycobacterial, 7:75 
Chronic obstructive, 21:100 
Aftercare guidelines for, 14:168 
Causes of, 21:100 
In pregnancy, 9:55. 
Smoking and, 21:100 
Occupational causes of, 21:81 
Open lung biopsy in diagnosis of, 17:105 
Pleural effusion, from bacterial pneumonia, 
7:187 
See also Lung; Respiratory distress 
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TALWIN 50 


(pentazocine HC! 
tablets), USP © 


Relieves pain of a moderate to severe nature. Usual initial adult 
dose is 1 tablet every 3 or 4 hours. 


Please consult full jocem information before prescribing. A 
summary follows: TALWIN 50 Is intended for the relief of moderate 
to severe an. One 50 mg tablet a equivalent in analgesic 
effect to 60 mg (1 gr) of codeine. TALWIN 50 is a weak narcotic 
antagonist with sedative activity. 


Contraindication: Hypersensitivity to pentazocine. 


Warnings: Drug Dependence. There have been instances of psycho- 
logical and physical dependence on parenteral pentazocine in 
patients with a history of drug abuse and, rarely, in patients without 
such a history. Abrupt discontinuance following the extended use of 
parenteral pentazocine has resulted in withdrawal symptoms. There 
have been a few reports of dependence and of withdrawal symptoms 
with orally administered TALWIN 50. Patients with a history of drug 
dependence should be under close supervision while receiving 
TALWIN 50 orally. There have been rare reports of possible absti- 
nence syndromes in newborns after prolonged use of TALWIN 50 
during pregnancy. 

In prescribing TALWIN 50 for chronic use, the physician should 
take precautions to avoid increases in dose by the patient and to 
prevent the use of the drug in anticipation of pain rather than for 
the relief of pain 

Head Injury and Increased Intracranial Pressure. TALWIN 50 may 
elevate cerebrospinal fluid — due to respiratory depressant 
effect. This may be markedly exaggerated in the presence of head 
injury, intracranial lesions and a preexisting increase in intracranial 
pressure. TALWIN 50 may obscure the clinical course of patients 
with head injuries. TALWIN SO should be used with extreme caution 
in such patients and only if its use is deemed essential. 

Usage in Pregnancy. Safe use of TALWIN 50 during pregnancy 
(other than labor) has not been established. TALWIN 50 should be 
administered to pregnant patients (other than labor) only when poten- 
tial benefits outweigh possible hazards; and cautiously in labor of 
women delivering prematurely. 

Acute CNS Manifestations. \n therapeutic dosages, rarely, tran- 
sient hallucinations (usually visual), disorientation, and confusion 
which usually clear within hours may occur. Observe such patients 
carefully and check vital signs. Use caution if the drug is reinstituted 
since the acute CNS manifestations may recur. 

Due to the potential for increased CNS depressant effects, alco- 
hol should be used with caution in patients who are currently 
receiving pentazocine. 

Usage in Children. Not recommended under the age of 12 

Ambulatory Patients. Since sedation, dizziness, and occasional 
euphoria have been noted, ambulatory patients should be warned not 
to operate machinery, drive cars, or unnecessarily expose them- 
selves to hazards. 


Precautions: TALWIN 50 has been rarely reported to cause respira- 
tory depression. The drug should be used with caution and in low 
dosages to patients with respiratory depression, severely limited 
respiratory reserve, bronchial asthma, respiratory obstruction, 
cyanosis, renal or hepatic dysfunction. Caution should also be used 
with patients prone to convulsive disorders and those about to 
undergo biliary surgery. As with other strong analgesics, use with 
Caution in patients with myocardial infarction who have nausea or 
vomiting. Patients previously given narcotics, including methadone, 
may experience withdrawal symptoms after receiving TALWIN 50. 


Atverse Reactions: Reactions reported after oral administration of 
TALWIN 50 include gastrointestinal: nausea, vomiting; infrequent! 

constipation; and rarely abdominal distress, anorexia, diarrhea. CN. 

effects: dizziness, lightheadedness, sedation, euphoria, headache; 
infrequently weakness, disturbed dreams, insomnia, syncope, visual 
pce and focusing difficulty, hallucinations; and rarely tremor, 
irritability, excitement, tinnitus. Autonomic: sweating; infrequently 
flushing; and rarely chills. Allergic: infrequently rash; and rarely 
urticaria, edema of the face. Cardiovascular: — decrease 
in blood pressure, tachycardia. Hematologic: rarely depression of 
white blood cells {especially granulocytes), which is usually revers- 
ible, moderate transient eosinophilia. Other: rarely respiratory 
depression, urinary retention, paresthesia, toxic epidermal necrolysis. 


Dosage and Administration: Aduits: The usual initial adult dose is 
1 tablet (50 na) every three or four hours. This may be increased to 
2 tablets (100 mg) when needed. Total daily dosage should not 
exceed 600 mg. 


Overdosage: Clinical experience has not yet defined signs of over- 
dosage. Oxygen, intravenous fluids, vasopressors, assisted or con- 
trolled ventilation, and other supportive measures should be employed 
as indicated. A specific antagonist such as naloxone is available for 
fespiratory depression due to overdosage or unusual sensitivity. 


How Supplied j 

Tablets, peach color, scored, each — to 50 mg base. 
Bottles of 100 (NDC 0024-1921-04) 
a a “Sag of 100, 20 strips of 5 tablets each (NDC 0024- 


linthrap) 
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WINTHROP LABORATORIES 
NEW YORK, NY 10016 


Printed in U.S.A. 
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Pulmonary function test 

In diagnosis of upper airway obstruction, 
18:157 

Interpretation of, 2:130 


Pulmonary wedge pressure 
In shock in children, 1:180 


Pulsus paradoxus 
In pericardial tamponade, 11:69 


Purpura 
In children, causes of, 5:26 
Henoch-Schonlein, 5:28 
Idiopathic thrombocytopenic 
In aduits, 6:87 
In children, 5:32 
Immune thrombocytopenic, in pregnancy, 
fetal risk from, 17:79 


Pyometra 
Diagnosis of, 2:133 


Pyridostigmine bromide 
In myasthenia gravis, 9:28 


Pyrimethamine-sulfadoxine 
In malaria, 11:134 


Pyuria 
Urinalysis technique for, 10:189 


Quinine 
In malaria, 11:142 


Rabies 
Manifestations and treatment of, 14:67 


Radiation 

Accidents, overview, 15:195 
Exposure, management of, 15:205 
Injuries, classified, 15:201 
Syndrome, 15:202 


Rape 

In children, 8:106 

Examination after, 12:190 
Medicolegal aspects of, 12:190 
Venereal disease risk in, 18:215 


Rashes 

In children, differential diagnosis of, 5:25 
Viral causes of, 5:32 

See also specific diseases 


Raynaud’s phenomenon 
Nifedipine for, 20:205 


EMERGENCY MEDICINE / DECEMBER 15, 1982 


Raynaud’s syndrome 
Diagnosis and treatment of, 9:175 
IV reserpine for, 13:291 


Rectum 

Bleeding from, in duodenal ulcer, 3:197 

Injury to, diagnosis and management of, 
12:139 


Reiter’s syndrome 
Differentiating from ankylosing spondylitis, 
10:124 


Relapsing fever 
Diagnosis and treatment of, 12:151 


Renal failure 

Acute 
interstitial nephritis as cause of, 8:1 
Mechanism and causes of, 13:32 

From contrast media, 8:63 

Diagnosis of, 13:34 

Management of, 13:39 

Types of, 13:40 

See also Kidney 


Reserpine 
In hypertension, 1:34 
IV, in Raynaud's syndrome, 13:291 


Respiratory ‘istress 





Computer program on, 14:259 

From cone shell sting, 13:207 

From venomous jellyfish sting, 13:1 
See also Pulmonary disease 


Cervical spine 


Respiratory distress syndrome 
Adult 

Colloids in, 12:59 

FRC measurement in, 15:184 


Respiratory failure 
From chest injury, 12:24 


Retinopathy 
Diabetic, mechanism and treatment 


Retrolental fibroplasia 
Vitamin E as protection against, inr 
8:169 


Reye’s syndrome 

Aspirin use in chicken pox as cau 
(letter) 

Consensus report on, 2:51 

Correction, 7:15 

Plasma lactate as indication of impairmen 
in, 11:61 

Staging of, 2:57 


Rhinitis 
Errors in diagnosis and management 
16:74 
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Rib fractures 

And aortic rupture, 21:51 

As clue to alcoholism, 12:112 
From coughing, 14:119 


Rocky Mountain spotted fever 
Diagnosis of, 5:30 

And treatment of, 12:146 
Petechiae as sign of, 5:29 


Roller-skating 
Injuries from, 14:294; 18:71 


Rootwork 
See Folk healing 


Rubella 
Manifestations and treatment of, 14:68 


Salicylates 

And antibiotics, as cause of bleeding, 11:94 

In arthritis, 20:108 

For elderly, 15:84 

As cause of asthma in children, 18:150 

As cause of Reye’s syndrome, 2:58; 19:11 
(letter) 

In dysmenorrhea, 2:69 

And hepatotoxicity, 13:217 

In Kawasaki disease, 2:33 

Toxicity of, 1:11 (letter); 14:95; 20:108 


Salmonellosis 

Antibiotics for, in infants, 10:145 

As cause of bowel infection, 16:55 
Manifestations and treatment of, 14:70 


Sarcoid 
Diagnosis of, 16:155 


Satellitosis 
Misdiagnosed with electric blood counters, 
19:232 


Scabies 
Diagnosis and treatment of, 16:135; 18:207 


Scalded-skin syndrome 
Diagnosis of, 16:141 


Scanning 
Computed tomography 
In abdominal abscess and percutaneous 
drainage, 8:59 
In chest injuries, 19:50 
Consensus conference on indications for, 
10:85 
In head injury, 19:60 
From bullets, 18:114 
In liver injury, 19:42 


In pancreatic injuries, 19:45 
In pelvic injury, 19:55 
In renai trauma, 19:43 
In children, 9:114 
In spinal trauma, 19:58 
In splenic hematoma, 19:41 
In subarachnoid hemorrhage, 9:213 
In trigeminal neuralgia, 3:216 
Radionuclide 
In acute cholecystitis, 6:193 
In cardiac trauma, 19:91 
In chest trauma, 19:91 
In head trauma, 19:86 
With HIDA, 6:193 
In hydrocephalus, 19:91 
In leg ulcers, 15:148 
In liver injury, 19:93 
In myocardial ischemia, 15:120, 125 
In pelvic injury, 19:98 
In renal injury, 19:97 
In children, 9:114 
In splenic injury, 19:92 
After vascular surgery, 15:149 
See also Ultrasonography 


Scoliosis 
In dancers, 10:31 
Electrospinal implantation for, 10:31 


Scrotum 
Septic gangrene of, 13:307 


Scurvy 
Diagnosis of, 12:48 


Seizures 

In coma, 5:80; 13:337 

Epilepsy as cause of, 3:92; 20:93 

Focal cerebral abnormalities as cause of, 
3:93; 20:89 

Hysterical, in epileptic, 21:156 

Infantile spasms, ACTH for, 10:66 

After missile injury to brain, 18:125 

Neonatal, guidelines for anticonvulsant 
therapy in, 17:72 

Paraldehyde for, toxicity of, 20:193 

As sign of subarachnoid hemorrhage, 9:211 

Single-drug therapy for, 19:218 

In strychnine poisoning, 7:106 

In toxic encephalopathy, 5:80 

Treatment of, 20:94 

Types of, 20:89 


Senility 
See Alzheimer's disease; Dementia 


Sepsis 

From amputation, 16:35 

As cause of shock in children, 1:177 
Hip, 6:154 

In newborns, screen for, 10:71 

See also Bacteremia 
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Sexual intercourse 

Benign cephalalgia during, 2:170 

Diseases transmitted by, CDC treatment 
guidelines for, 18:183 

See also Venerea/ diseases and specific 
diseases 


SHAPE 
Program to reduce stress in heart disease, 
4:38 


Shigellosis 
As cause of bowel infection, 16:55 


Shock 
From abdominal injury, surgery for, 9:79 
Cardiogenic, 20:160 
In chest trauma, 12:24 
In children, 1:173 
Defined, 1:173 
Hypovolemic, 1:177; 17:161 
Correction, 6:11 (letter) 
Fluid requirements for, 5:40 
Monitoring, 1:177 
Treatment of, 1:184; 17:145; 20:232 


Shoulder 
Dislocation 
Immobilization of, 7:15 (letter) 
Management of, 5:116 
Milch reduction technique for, 7:196 
X-ray diagnosis of, 16:211 
Pain in, from cuff-tear arthropathy, 18:61 
Wounds of, treatment of, 9:165 


Sickle cell disease 
Long-bone infarction in, 20:201 


Sinusitis 

Errors in diagnosis and management of, 
16:74 

X-ray diagnosis of, 20:244 


Skin 

Allergic contact dermatitis, 16:159 
Bacterial infections of, 16:145 
Cancer, types of, 16:149 

Diseases of, overview, 16:127 
Drug reactions, signs of, 16:136 
Lesions, removal of, 14:293 
Rashes, in children, overview, 5:25 
Systemic disease, signs of, 16:151 
Trauma to, repair of, 18:226 


Smoking 
In COPD, 21:100 
In pregnancy, 9:55 


Snakebite 
Treatment of, controversies in, 13:360 


Sodium 


Measurement, stat lab guidelines for, 7:159 
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Spine 
Ankylosing spondylitis, 10:121 
Cervical 

In children, x-ray appearance of 


13:74 


Fracture of, 13:78; 17:124; 20:236; 21:114 


In diving, 13:140 
Injury to, 3:97 


Protection of, in helmet removal, 14:104 


20:237 
Scanning of, 19:58 
Subluxation of, 13:85 

In arthritis, 12:185 
Whiplash injury to, 5:150 


X-ray diagnosis of injury to, 19:30; 21:114 


Cord compression 
From antishock trousers, 20:187 
In cancer patients, 1:201 
Disorders of, in dancers, 10:28 
Immobilization of, in injury, 9:124; 20:236 
21:114 
Injury to, in children, overview, 9:1 
Evaluation of, 9:122 
Intubation in, 9:125 
Neurologic workup in, 9:127 
Treatment of, 9:138 
Lumbar 
Herniation of, as cause of urine ret 
2:23 
Puncture of 
Contraindications to, 18:152 
In meningitis, 14:307; 20:60 
In the obese, 14:293 
Pain in, chronic, 9:144 
Patterns of injury to, 9:137; 20:208 
X-ray evaluation of injuries to, 9:1 


Spleen 

Blunt trauma to, evaluation of, 19:41 
Ruptured, diagnosis of, 3:209 
Ultrasonography in, 19:75 


Splenectomy 
For idiopathic thrombocytopenic purt 
6:88 


Spondylolysis 
In dancers, 10:31 


Sports medicine 
Ankle injuries 
Overview, 14:178 
Sprain of, 5:130; 10:48 
Dancers’ injuries in, 10:28 
Diving injuries, management of, 13:14C 
Hiking, management of soft-tissue ir 
13:237 
Ice massage in, 14:182 
Knee injuries in, §:124; 14:199, 210; 16 
Arthrography in, 5:65; 10:101; 14:23 
Postinjury exercises, 14:190, 209 
Roller-skating injuries, 14:294 


Dancers’ injuries 


00 


























INDEX 1982 continued 


Sprains 

Of ankle, 5:130; 10:48; 14:180; 20:125 
Classification of, 5:123 

Ice massage for, 14:182 

Of knee, 5:124-; 14:210 


Stage fright 
Propranolol in treatment of, 9:167 


Staphylococcus 
Infection from, 14:70 


Steroids 

In asthma, 18:137; 21:100 

As cause of psychosis, 10:160 
In vestibular vertigo, 10:75 
See also specific agents 


Stings 
From catfish, 13:207 
From coelenterates, 13:185 
From cone shells, 13:207 
From coral, 13:191 
Insect, venom immunotherapy for, 11:99 
From jellyfish, 12:131; 13:185; 15:15 (letter) 
From marine animals, overview, 13:183 
From scorpion fish, 13:206 
Vinegar for, 15:15 (letter) 
From sea urchins, 13:192 
From stingray, 13:199 
From stonefish, 13:206 
From venomous fish, 13:193 


Stokes-Adams syndrome 
As cause of syncope, 3:85 


Streptococcus 
Antibiotics for, 1:95 
Bacteremia from, in pregnancy, 1:89 
Infection from 
In children, penicillin for, 4:88 
Types of, manifestations and treatment of, 
14:72 
Pneumoniae, 16:177 
Bacteremia from, 16:177 
Immunization for, 4:66 
Manifestations and treatment of, 14:67 


Streptomycin 
In endocarditis, 18:49 


Stress 

As cause of cardiovascular disease, 4:25 
Reduction of, 4:38 

Mental tests for, as risk predictor, 4:27 

Reaction to, types of personality in, 4:31 

See also Tests 


Stridor 
In children, x-ray diagnosis of, 8:181 


Stroke 
Due to stress, sudden death from, 4:25 
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Strychnine 
Seizures in poisoning from, 7:106 


Sudden death 
See Death 


Sulfamethoxazole-trimethoprim 
In chancroid, 7:105 


Sunburn 
See Burns 


Superior vena cava syndrome 
In cancer, 1:201 


Surgery 

In elderly, anesthesia for, 1:11 (letter 

Emergency, in shock from traumatic 
abdominal bleeding, 9:79 

Overview of new developments in, 6:1 

Postburn, wound dehiscence in, 18:5 

Vascular, 13:262 


Sutures 
Choice of, in soft-tissue injury, 18 
Hair, in scalp wounds, 4:23 
Removal of, 14:293 

Peroxide in, 7:15 (letter) 
Techniques for use of, 4:23 
Types of, 18:231 


Syncope 
Causes of, 3:79 
Defined, signs and symptoms of, 3:7 


Drop attack, from ischemia of long motor 


tracts, 3:89 
Epilepsy as cause of, 3:92 
Mechanisms of, 3:79 
From postural hypotension, 3:88 
From transient ischemic attacks, 3:89 
Treatment of, in street, 17:146 


Syphilis 

CDC treatment guidelines for, 18:20 
Manifestations and treatment of, 14:77 
In pregnancy, 18:206 

Secondary, signs of, 16:141 


Systemic lupus erythematosus 
See Lupus 


Tachycardia 
See Arrhythmias 


Tamponade 
Fogarty balloon catheter for, in aort 
aneurysm, 15:140 


Q 


Wrist dislocation 


mntinued 
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Pericardial, diagnosis and treatment of, 11:64 
In cardiac rupture, 4:206 
In chest injury, 12:37 
Subxiphoid pericardiotomy in, 21:58 


Tampons 
Vaginal lacerations from insertion of, 4:64 


Tar 
Burn, polysorbate for, 16:104 
Removal of, need for, 21:11 (letter) 


Tartrazine 
As cause of asthma, 18:151 


Tegretol 
See Carbamazepine 


Telangiectasia 
As cause of bleeding and anemia, 4:119 
Types of, 16:151 


Tendinitis 
In dancers, 10:41, 47 


Terminal illness 
Limiting treatment in, considerations for, 
18:161 


Testes 
CDC treatment guidelines for infection of, 
18:197 
Ultrasound differential diagnosis in 
Epididymitis, 10:97 
Torsion, 10:100 


Tests 

For adrenal insufficiency, 3:32 

For alcoholism, patient questionnaire for, 
6:38 

Allergy, for foods, 12:163 

Bernstein, in esophageal reflux, 15:119 

For coccidioidomycosis, 3:165 

For dementia, 8:81 

Ergonovine, in angina, 15:126 

Erythrocyte sedimentation rate, interpretation 
of, 14:254 

Of knee 

Lachman, 14:228 

Pivot shift, 14:233 

Stress, 14:224 
For neonatal sepsis, screen for, 10:71 
For pheochromocytoma, 1:79 
Pulmonary function, in upper airway 

obstruction, 18:157 

Interpretation of, 2:130 
Self- 

On hematology (Nov. 30, 1981), correction, 

7:15 (letter) 

Toxicology certification, 13:309 
Small-corks, in neurologic evaluation, 2:188 
Stress 

Of knee, 14:224 

In myocardial ischemia, 15:119 
For thoracic outlet syndrome, 3:124 

Correction, 9:21 (letter) 


For thyroid disease, 10:195; 20:177 


Tetanus 
Manifestations and treatment of, 14:78 


Tetracycline 
Hepatotoxicity of, IV, 13:220 
In malaria, 11:142 


Theophylline 
In asthma, 18:136 
Nomogram for blood levels of, 10:105 


Thiamine 
In ER, for alcoholics, 16:113 


Thoracic outlet syndrome 
Chest pain from, 3:118 
Test for, 3:124 

Correction, 9:21 (letter) 


Thoracotomy 

Indications and technique for, 14:284; 16:86 

For pleural effusions from bacterial pneu- 
monia, 7:187 


Throat 
Errors in management of problems with, 
16:73 


Thymectomy 
In myasthenia gravis, 9:30 


Thymus 
Shape of, in newborns with pneumo- 
mediastinum, 8:67 


Thyroid disease 
And myasthenia gravis, 11:57 
Neurologic manifestations of, 11:53 
Overview of, 3:27 
In pregnancy, 20:177 
Tests for, overview, 10:195 
In pregnancy, 20:177 
Thoracic-inlet obstruction in, 3:31 
See also Graves’ disease; Hyperthyroidism; 
Hypothyroidism 


Thyroiditis 
Lymphocytic, 1:208 
Silent, 1:208 


Thyrotoxicosis 
Neonatal, 20:177 
See also Hyperthyroidism 


Ticks 
Diseases from, 12:146 


Tinnitus 
Errors in management of, 16:67 


Tonometry 
Technique of, 16:167 


Torsion 
Testicular, ultrasound diagnosis of, 10:100 





Torticollis 
X-ray diagnosis of, 13:76 


Toxemia 
Of pregnancy, 2:37; 6:103 


Toxic epidermal necrolysis 
From drug reaction, 16:138 


Toxicology 

Certification examination in, 13:309 
Requirements for specialists in, 3:37 

Role of, in environmental poisoning, 17:95 
See also Poisoning 


Toxic shock syndrome 
New findings and signs of disease, 3:63 


Transient ischemic attack 
Aftercare guidelines for, 1:103 
Syncope from, 3:89 


Transillumination 
In newborns to identify arteries for blood 
sampling, 4:63 


Transportation 
Of trauma victim from street, 17:137 


Trauma 
Blunt, assessment of, 19:28; 20:208 
Management of 
In ER, 3:205; 20:223 
n the street, 17:137 
In the wilderness, 13:237 
Priorities in, 20:223 
See also /njury; Wounds; specific anatomic 
areas and procedures 


Tremor 
Essential, diagnosis and treatment of, 6:184 


Trichomoniasis 
CDC treatment guidelines for, 18:201 


Tuberculosis 

Manifestations and treatment of, 14:82 
Meningeal, 19:167; 21:43 

Miliary, 6:189; 11:42 


Tularemia 
Diagnosis and treatment of, 12:152 


Ulcer 
Aftercare guidelines for, 10:65 
Corneal, 7:46 
Duodenal 
Computer program on, 11:231 
Rectal bleeding as sign of, 3:197 
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Leg, radionuclide scanning in prognosis for, 
15:14e 

Peptic, ketoacidosis misdiagnosed 
20:191 


Ultrasonography 

In abdominal abscess, 8:59 

In abdominal trauma, 3:140; 11:27 
19:65 

Aortic aneurysms detected by, 3:138 

In ascites, 11:103 

In cardiac lesions, 3:148 

in chest evaluation, 19:80 

Gallbladder disease detected by, 3:133 

In gynecologic problems, 3:139 

In hematomas, 19:72 

In infants, 19:85 

In jaundice, 3:137 

Liver disease seen by, 3:137; 19:66 

Mechanism of, 3:129 

In obstetrics, 3:132, 140 

Overview of, 3:126 

In pediatrics, 3:148 

In pelvic hemorrhage, 19:71 

In renal disease and trauma, 3:145 

In scrotal pain, 10:96 

In splenic evaluation, 19:75 

Types of, 3:130 


Unconsciousness 
See Coma; Syncope 


Urethritis 

Nonspecific, aftercare for, 4:45; 11:27 

Sexually transmitted, CDC treatment g 
lines for, 18:194 


Urinalysis 
Specimen collection in male infant 


Urinary tract infection 
Recurrent, causes of, 17:55 


Urine retention 
Caused by herniated disk compre 


Urography 


In renal trauma, 18:58 Beta blockers 


Uterus 

Obstruction of, 2:133 

Uveitis 

From contact lens, 4:224 

As sign of ankylosing spondylitis, 10 


Vacuum extraction 
In delivery, 14:275 
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Vagina 
Bleeding from, 17:43 
In children, 8:104 
Foreign bodies in, 8:95 
Lacerations of, from tampon inserters, 4:64 


Vaginismus 
Desensitizing exercises for, 9:80 


Vaginitis 

Aftercare for, 12:133 

In children, causes of, 8:94, 139 

Types of, diagnosis and treatment of, 17:28 


Valium 
See Diazepam 


Valproic acid 
For chronic hiccups, 5:93 
For infantile spasms, 10:70 


Valves 
See Aorta; Mitral; Prosthetic 


Varicella 
Aftercare for, 7:68 

Aspirin contraindicated in, 19:11 (letter) 
Signs and management of, 14:84 


Vascular injury 
See Arterial injury 


Vasculitis 
See Arteritis 


Vasodilators 
In sudden hearing loss, 10:168 
See also specific drugs 


Vasopressin 
In diagnosis of polyuria, 12:137; 13:49 


Venereal diseases 
CDC treatment guidelines for, 18:183 
Diarrhea from, 16:55 


Examination for, in sexually abused children, 


8:106 
In newborn, risk of, 18:211 
In pregnancy, 18:193, 206, 211 
Risk of, in rape, 18:215 
See also specific diseases 


Venipuncture 
In newborn, 12:200 
Techniques of, 8:22 


Ventilation 

Bag and mask, 19:171, 186 

Mechanical, functional residual capacity in, 
15:182 

In newborn, bronchopulmonary hygiene in, 
19:186 


EMERGENCY MEDICINE / DECEMBER 15, 1982 





Verapamil 
For supraventricular tachycardia 


Vertigo 
Vestibular, steroids for, 10:72 


Vesicoureteral reflux 
And renal insufficiency, in children 


Visual acuity 
Testing of, 7:27; 16:163 


Vitamin C 
Deficiency, in scurvy, 12:48 


Vitamin E 
As protection against retrolental f 
in newborns, 8:169 


Vomiting 
In infants, causes and management of 
Psychogenic, 20:107 


Warfarin 
In elderly, prophylactic use of, 15:51 


Warts 


Genital, CDC treatment guidelines for, 18:202 


Weight loss 

Involuntary, causes of, 9:59 Mnomae : 
In miliary tuberculosis, 6:189 ngiography 
Whiplash injury 

Defined, 5:150 

Diagnosis and management of, 5:15 


Wine 
Medical uses of, 20:116 


Wolff-Parkinson-White syndrome 
As cause of supraventricular tachycardia 
4:171 


Wounds 
Care of, 1:11 (letter) 
From chain saws, 14:245 
Closure of, guidelines for, 17:190 
Gunshot 
Arthrography of, 5:65 
Fractures from, 17:182 
Of head, 18:107 
Infection in, from bullet, 20:197 
Of larynx, 21:55 
Medicolegal aspects of, 12:197 
Rectal, 12:144 
Penetrating 
Of chest, 12:28; 14:282 
Of colon, repair of, 1:119; 11:125 
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SINFQUAN 


(doxepin HCl) 


BRIEF SUMMARY 
SINEQUAN® (doxepin HCl) Capsules/Oral Concentrate 

indications. SiNEQUAN is contraindicated in individuals who have shown hypersen- 
sitivity to the drug. Possibility of cross sensitivity with other dibenzoxepines should be kept in 
mind 

SINEQUAN is contraindicated in patients with glaucoma or a tendency to urinary retention 
These disorders should be ruled out, particularly in older patients 
Warnings. The once-a-day dosage regimen of SINEQUAN in patients with intercurrent 
illness or patients taking other medications should be carefully adjusted. This is especially 
important in patients receiving other medications with anticholinergic effects 

Usage in Geriatrics: The use of SINEQUAN on a once-a-day dosage regimen in geriatric 
patients should be adjusted carefully based on the patient's condition 

Usage in Pregnancy: Reproduction studies have been performed in rats, rabbits, mon- 
keys and dogs and there was no evidence of harm to the animal fetus. The relevance to 
humans is not known. Since there is no experience in pregnant women who have received 
this drug, safety in pregnancy has not been established. There are no data with respect to the 
secretion of the drug in human milk and its effect on the nursing infant 

Usage in Children: The use of SINEQUAN in children under 12 years of aye-is not 
recommended because safe conditions for its use have not been established 

MAO Inhibitors: Serious side effects and even death have been reported following the 
concomitant use of certain drugs with MAO inhibitors. Therefore, MAO inhibitors should be 
discontinued at least two weeks prior to the cautious initiation of therapy with SINEQUAN 
The exact length of time may vary and is dependent upon the particular MAO inhibitor being 
used, the length of time it has been administered, and the dosage involved 

Usage with Alcohol: |t should be borne in mind that alcohol ingestion may increase the 

danger inherent in any intentional or unintentional SINEQUAN overdosage. This is especially 
important in patients who may use alcohol excessively. 
Precautions. Since drowsiness may occur with the use of this drug, patients should be 
warned of the possibility and cautioned against driving a car or operating dangerous 
machinery while taking the drug. Patients should also be cautioned that their response to 
alcohol may be potentiated 

Since suicide is an inherent risk in any depressed patient and may remain so until 
significant improvement has occurred, patients should be closely supervised during the 
early course of therapy. Prescriptions should be written for the smallest feasible amount 

Should increased symptoms of psychosis or shift to manic symptomatology 
occur, it may be necessary to reduce dosage or add a major tranquilizer to the dosage 
regimen 
Adverse Reactions. NOTE: Some of the adverse reactions noted below have not been 
specifically reported with SINEQUAN use. However, due to the close pharmacological 
pope among the tricyclics, the reactions should be considered when prescribing 

INEQUA\ 

Anticholinergic Effects: Dry mouth, blurred vision, constipation, and urinary retention have 
been reported. If they do not subside with continued therapy, or become severe, it may be 
necessary to reduce the dosage 

Central Nervous System Effects: Drowsiness is the most commonly noticed side effect 
This tends to disappear as therapy is continued. Other infrequently reported CNS side 
effects are confusion, disorientation, hallucinations, numbness, paresthesias, ataxia, and 
extrapyramidal symptoms and seizures 

Cardiovascular: Cardiovascular effects including hypotension and tachycardia have been 
reported occasionally. 

Allergic: Skin rash, edema, photosensitization, and pruritus have occasionally occurred 

Hematologic: Eosinophilia has been reported in a few patients. There have been occa- 
sional reports of bone marrow depression manifesting as agranulocytosis, leukopenia 
thrombocytopenia, and purpura 

Gastrointestinal: Nausea, vomiting, indigestion, taste disturbances, diarrhea, anorexia 
and aphthous stomatitis have been reported. (See anticholinergic effects.) 

Endocrine: Raised or lowered libido, testicular swelling gynecomastia n males, enlarge- 
ment of breasts and galactorrhea in the female, raising or lowering of blood sugar levels have 
been reported with tricyclic administration 

Other: Dizziness, tinnitus, weight gain, sweating, chills, fatigue, weakness, flushing, jaun- 
dice, alopecia, and headache have been occasionally observed as adverse effects 
Dosage and Administration. For most patients with illness of mild to moderate severity, a 
starting daily dose of 75 mg is recommended. Dosage may subsequently be increased or 
decreased at appropriate intervals and according to individual response. The usual op- 
timum dose range is 75 mg/day to 150 mg/day. 

In more severely ill patients higher doses may be required with subsequent gradual 
increase to 300 mg/day if necessary. Additional therapeutic effect is rarely to be obtained by 
exceeding a dose of 300 mg/day. 

In patients with very mild symptomatology or emotional symptoms accompanying organic 
disease, lower doses may suffice. Some of these patients have been controlled on doses as 
low as 25-50 mg/day. 

The total daily dosage of SINEQUAN may be given on a divided or once-a-day dosage 
schedule. If the once-a-day schedule is employed the maximum recommended dose is 150 
mg/day. This dose may be given at bedtime. The 150 mg capsule strength is intended for 
maintenance pol only and is not d for ion of treatment. 

Anti-anxiety effect is apparent before the antidepressant effect. Optimal antidepressant 
effect may not be evident for two to three weeks 
Overdosage. 

A. Signs and Symptoms 

1. Mild: Drowsiness, stupor, blurred vision, excessive dryness of mouth 

2. Severe: Respiratory depression, hypotension, coma, convulsions, cardiac arrhythmias 
and tachycardias 

Also: urinary retention (bladder atony), decreased gastrointestinal motility (paralytic ileus), 
hyperthermia (or hypothermia), hypertension, dilated pupils, hyperactive reflexes 
B. Management and Treatment , 

1. Mild: Observation and supportive therapy is all that is usually necessary. 

2. Severe: Medical management of severe SINEQUAN overdosage consists of aggressive 
supportive therapy. If the patient is conscious, gastric lavage, with appropriate precautions 
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required for several days, since relapse after apparent recovery has been reported. Ar- 
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mine salicylate. Because physostigmine is rapidly metabolized, the dosage should be 
repeated as required. Convulsions may respond to standard anticonvulsant therapy, how- 
ever, barbiturates may potentiate any respiratory depression. Dialysis and forced diuresis 
generally are not of value in the management of overdosage due to high tissue and protein 
binding of SINEQUAN 


More detailed professional information available on request. 


ROGRIG G&D 


A division of Pfizer Pharmaceuticals 
New York, New York 10017 
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Diabinese: 


(chlororopamide) 


100-mg and 250-mg Tablets 


A proven regimen 
for effective control 
of blood sugar. 


BRIEF SUMMARY 
DIABINESE®* (chlorpropamide) Tablets 


Contraindications: Diabinese is not indicated in pa- 
tients having juvenile or growth-onset diabetes mellitus 
severe or unstable “brittle” diabetes, and diabetes com- 
plicated by ketosis and acidosis, diabetic coma, major 
surgery, severe infection, or severe trauma 

Diabinese is contraindicated during pregnancy. Serious 
consideration should be given to the potential hazard of 
its use in women of childbearing age who may become 
pregnant 

Diabinese is contraindicated in patients with serious im- 
pairment of hepatic, renal, or thyroid function 
Precautions: Use chlorpropamide with caution with 
barbiturates, in patients with Addison's disease or in 
those ingesting: alcohol, antibacterial sulfonamides 
phenylbutazone, salicylates, probenecid, dicoumarol or 
MAO inhibitors 

Warnings: DIABINESE (CHLORPROPAMIDE) SHOULD 
NOT BE USED IN JUVENILE DIABETES OR IN DIABE 
TES COMPLICATED BY ACIDOSIS, COMA, SEVERE 
INFECTION, MAJOR SURGICAL PROCEDURES, SE 
VERE TRAUMA, SEVERE DIARRHEA, NAUSEA AND 
VOMITING, ETC 

HYPOGLYCEMIA, IF IT OCCURS, MAY BE 
PROLONGED 

Adverse Reactions: Usually dose-related and generally 
respond to reduction or withdrawal of therapy. Generally 
transient and not of a serious nature and include 
anorexia, nausea, vomiting and gastrointestinal intol- 
erance; weakness and paresthesias 

Certain untoward reactions associated with idiosyncrasy 
or hypersensitivity have occasionally occurred, including 
jaundice (rarely associated with severe diarrhea and 
bleeding), skin eruptions rarely progressing to erythema 
multiforme and exfoliative dermatitis, and probably de- 
pression of formed elements of the blood. With a few 
exceptions, these manifestations have been mild and 
readily reversible on the withdrawal of the drug 
Diabinese should be discontinued promptly when the 
development of sensitivity is suspected 

Jaundice has been reported, and is usually promptly 
reversible on discontinuance of therapy. THE OCCUR- 
RENCE OF PROGRESSIVE ALKALINE PHOSPHATASE 
ELEVATION SHOULD SUGGEST THE POSSIBILITY OF 
INCIPIENT JAUNDICE AND CONSTITUTES AN INDICA- 
TION FOR WITHDRAWAL OF THE DRUG 

Leukopenia, thrombocytopenia and mild anemia, which 
occur occasionally, are generally benign and revert to 
normal, following cessation of the drug 

Cases of aplastic anemia and agranulocytosis, generally 
similar to blood dyscrasias associated with other sul 
fonylureas, have been reported 

BECAUSE OF THE PROLONGED HYPOGLYCEMIC AC- 
TION OF DIABINESE, PATIENTS WHO BECOME HYPO- 
GLYCEMIC DURING THERAPY WITH THIS DRUG 
REQUIRE CLOSE SUPERVISION FOR A MINIMUM 
PERIOD OF 3 TO 5 DAYS, during which time frequent 
feedings or glucose administration are essential. The 
anorectic patient or the profoundly hypoglycemic patient 
should be hospitalized 

Rare cases of phototoxic reactions have been reported 
Edema associated with hyponatremia has been infre- 
quently reported. It is usually readily reversible when 
medication is discontinued 

Dosage: The mild to moderately severe, middle-aged 
stable diabetic should be started on 250 mg daily. Be- 
cause the geriatric diabetic patient appears to be more 
sensitive to the hypoglycemic effect of sulfonylurea 
drugs, older patients should be started on smaller 
amounts of Diabinese, in the range of 100 to 125 mg 
daily 

After five to seven days following initiation of therapy. 
dosage may be adjusted upward or downward in incre- 
ments of 50 to 125 mg at intervals of three to five days 
Patients who do not respond completely to 500 mg daily 
will usually not respond to higher doses. Maintenance 
doses above 750 mg daily should be avoided 

Supply: 100 mg and 250 mg, blue, ‘D'-shaped, scored 
tablets 

More detailed professional information available on 
request 


Gap LABORATORIES DIVISION 
PFIZER INC 


Leaders in Oral Diabetic Therapy 


© 1962, PFIZER INC 
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